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The Ethics of Medical Records 

THE medical record librarian occupies a position of 
trust: she is custodian of records which contain professional 
secrets concerning patients. Such professional confidences 
have been respected both by civil and natural law since the 
time of the ancients. Hippocrates in his famous oath, dated 
450 B.C., pledges the physician to keep professional secrets 
inviolate. A modification of this oath is embodied in the 
pledge of the American Association of Medical Record 
Librarians, which states: “I pledge myself to give out no 
information concerning a patient from any clinical record 
placed in my charge, or from any other source, to any 
person whatsoever, except upon order from the Chief 
Executive Officer of the Institution which I may be serv- 
ing.”* * 

Material contained in medical records is “privileged” 
and as such is confidential between the patient and the 
physician. Public policy demands that the nature and in- 
cidence of a patient’s illness should not be made public. 
In some states this right of privacy is protected by the 
so-called “privileged communication” statutes. Even where 
there is no express statute, the patient has the right to insist 
that his medical record be kept confidential. In the absence 
of a waiver by the patient, the hospital has a definite duty 
to respect and enforce such right. As a natural corollary, 
this right survives the patient and is extended after his 
decease. 

Hospitals are, therefore, obligated legally and ethically 
to protect the information from the eyes of the curious; 
toward this end the institution may promulgate and adopt 
rules governing the procedure of exhibiting its records. It 
is universally accepted as “standing orders” that the medical 
record librarian shall furnish confidential information from 
the medical records only on written authority of the 
patient,” such authority to be kept on file with the record. 
Abstracts of case records may be made by the medical 
record librarian at the request of the patient or of the 
attending physician, for his professional use only. 


Non-Privileged Information 
Ordinary facts, unrelated to treatment, such as the number 


*Attorney, New York Bar, 99 Wall Street, New York, N. Y. 

"Huffman, R. R. L., Edna K., “Ethics of the Medical Records De- 
partment,” Hospital Management, December, 1935, p. 53- 

® The obligation of the medical record librarian with reference to 
the diffusion of information would seem to be derivable from her 
status as an agent of the hospital. The fact that there is, or is not, 
a medical record librarian in a hospital does not alter the basic 
obligations with reference to records existing between the patient, the 
physician, and the hospital. Ed. 

® and of the physician, either actual or general; explicit or presumed. 


of times and the dates on which the physician attended a 
patient, do not fall within the classification of privileged 
communications, The hospital or the physician may also 
disclose that the patient was ill and was operated upon by 
him.? Other information which should be available on 
request is the complete name of the patient, address at 
time of admission, verification of his hospitalization, ad- 
mission and discharge dates, name of relative or friend 
given on admission. 

Any other information, including age, address on dis- 
charge, if to a sanitarium or state hospital, the service on 
which the patient was hospitalized and all professional in- 
formation, may not be disclosed without proper author- 
ization. 

Names of Physicians 

Disclosure of the names of physicians associated with 
a case may best be considered from a practical standpoint. 
The name of a physician, while technically not privileged 
material, should be considered as such: there is no legal 
compulsion to reveal the name or names except by court 
order or in court. However, it is customary to disclose the 
names of attending physicians with their permission. 

The names of house officers should not be given as a 
rule, inasmuch as they are sometimes agents of the in- 
stitution which may be liable for their acts. In addition, 
they may be unlicensed, and their call to court for testimony 
may bring up this complicating factor.° 

In the case of house officers as well as other members of 
the staff, the application of good common sense on the 
part of the administration is likely to prevent friction and 
embarrassment. Representatives of insurance carriers and 
attorneys for patients frequently are willing to pay the 
physician a fair fee for his time in court. The hospital 
can create good will by acting as an intermediary for the 
physician rather than as a barrier against making contact 
with him for legitimate purposes. 


Signature of Patient 

Good practice demands that the hospital procure a 
specimen signature of every patient before his discharge, 
to be kept in the records for purposes of comparison. 
Usually the patient’s signature appears on the consent for 
operation, patient’s clothes list envelope, or some other 
form. The possession of an actual specimen signature of 
the patient will enable the hospital to make comparison 
with the signature presented on purported requests from 


*Patten v. United Life & Acc. Ins. Assn., 133 N. Y., 450. 

*Cleveland Hospital Council, “The Ethics of Medical Records.” 
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Hospital Council. The Modern Hospital, April, 1944, p. 75. 
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patients authorizing the bearer to view the hospital chart. 
Some persons desiring information on medical records have 
resorted to trickery and device.‘ 

There is no legal requirement that the authorization of 
the patient be witnessed, either by a notary public, some 
other official or person. The only purpose of having some 
person, such as a notary public, witness the patient’s 
signature is to establish the identity of the patient or to 
make certain of the correctness of the signature. In reality 
there is no assurance that the signature of the notary 
public has not been forged or is not fictitious as well as 
that of the patient: the possession of the sample signature 
of the patient is a fairly good guarantee of the genuineness 
of the patient’s signature on the authorization if comparison 
establishes similarity. It is not necessary that the signature 
be proved to be genuine but that it appear reasonably the 
same to the average person comparing the two signatures. 


Proof of Authority to Inspect 

Before any examination of a record is permitted, the 
custodian has the right and the duty to demand evidence 
of proper authority. Claim agents, insurance men, attorneys, 
unless accompanied by the patient, should be required to 
present written authority before access is allowed. Where 
the patient is unconscious, delirious, or seriously ill and 
cannot give permission for inspection of the record and 
such information is essential to the treatment or to procure 
some immediate financial benefit, the proper officer of the 
hospital may assume responsibility for the release. In such 
an emergency the law would presume implied authority. 
As to minors and persons non compos mentis, consent 
should be given by the guardian or committee of such 
dependent or incompetent.° 


Examination by Patient 

It is undesirable to allow a patient to inspect his own 
chart. He may find comments by nurses, interns, or other 
members of the professional staff, which he may consider 
uncomplimentary or incorrect. The patient may then attempt 
to have the record changed or cause annoyance to the ad- 
ministration and the doctor or nurse to whose notes he 
objects. He may even bring a lawsuit for libel or some 
other fancied grievance. 

An abstract of the record, on the other hand, omits 
characterizations or other remarks which may offend the 
patient and is the result of careful scrutiny of the record 
by the person preparing the information. The report is 
issued with the patient’s consent and usually is received by 
some person who has no interest in showing it to the 
patient. 


Requests for Alterations 
Occasionally, administrators or medical record librarians 
are asked to change certain facts in patients’ records. Not 
only should this request be refused, but no administrator 
should omit information at the suggestion of a patient, 
especially where it is known that such information is being 
relied upon by the one seeking the abstract.® 
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Sometimes such a request to alter a record is complied 
with, not by actually changing any part of the original 
record, but by adding a notation at the end of the chart 
that the patient called at the hospital on a certain date and 
asked to have the record amended in certain particulars. 
Thus, a correction is made without changing or erasing 
anything from the record. Any explanation for the change 
in the facts will then fall upon the patient instead of the 
hospital. If an abstract is provided later, the subsequent 
statement as well as the original notes all appear, and 
again the burden of explaining the discrepancy falls upon 
the patient. 


* Rights of Attending Physician 

The hospital record is as much the property of the 
institution as the register of a hotel is the property of the 
hotel. The paper which is used for the record, and the 
very form of the record, are furnished and determined by 
the hospital. Furthermore, most of the personnel who 
contribute toward the completion of the hospital record 
are employees of the hospital. It is true that the doctor in 
charge of the patient contributes materially toward com- 
pilation of the hospital record, but this does not give him 
any right of ownership. The contribution of the doctor 
to the record is one which is required by the hospital in 
return for the privilege of practicing therein. 

After a chart is filed the attending physician has no legal 
right to determine who shall and who shall not see the 
record; his permission may be sought as a matter of 
courtesy. There is practical value in notifying the attending 
physician of a request that the chart be viewed by or in 
behalf of the patient, an insurance representative, or 
another physician who is now treating the patient. The 
first physician may have facts available which he may desire 
to transmit to the second physician for the benefit of the 
patient. It is to the advantage of the physician and hospital 
to know whether an attorney or insurance company is in- 
terested in a patient’s chart. Patients who have been in 
accidents often leave the hospital without paying, giving 
only the promise that they will pay when they recover 
damages. Knowledge of the inquiry will give the physician 
the name of the attorney or carrier involved and thus make 
it possible to protect his fee and the hospital bill. 

The record librarian has the right to permit this inspection 
over the objections of the doctor, but the tactful librarian‘ 
would do well to let the final decision in a controverted 
case rest with the hospital administrator. Whatever reason- 
ably contributes to the patient’s welfare should be the 
basic consideration.” 


Information for Research 
Before the record is disclosed for research or clinic study, 
the hospital should insist that the record be used and 


©The editor respectfully suggests that these statements concerning 
the physician’s rights in the records are too general. Whatever may 
be said of the legal responsibility, the moral responsibility of the 
doctor for the record and therefore his participation in the ownership 
of the record is unquestioned. The patient’s record is more than the 
paper upon which it is written or the labor of typing or of tran- 
scription. It is essentially the basis of the doctor’s medical judgment 
and hence it is part of the physician’s care for his patient. In a 
hospital in which ethical principles are paramount, no record can be 
issued nor can transcripts of records be made without the physician’s 
permission, which permission is regarded as equally essential with 
the permission of the patient and of the institution. Ed. 

4 The librarian’s right is only delegated. 

"Rosenthal, M.D., Samuel, “The Medico-legal Importance of Hos- 
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presented in such a manner as not to reyeal the identity 
of the patient or of the attending physician. It is to be 
assumed that the physicians associated with the hospital 
will not be interested in anything but the scientific facts 
revealed by the chart. 

The record used for research is not regarded primarily 
as the medical record of any individual but as a report 
involving the study of a disease or a group of diseases. 
When used within the hospital it is identified merely by 
the hospital number; the record cannot be associated with 
any particular patient except by resort to the private indices 
of the hospital. However, in many cases the top of each 
page of the record bears the name of the patient. Consent 
of the patient is not necessary when the record is used in 
the hospital for the benefit of the institution, its patients, 
and all persons therein who are working for the common 
good of humanity. 

Where reports are to be made by law such as births, 
communicable or industrial diseases, the law prescribes the 
procedure to be followed, what information is to be dis- 
closed, and also protects the hospital or physician. 


Subsequent Attending Physicians 

Bearing in mind always that the medical record has 
been compiled primarily for the benefit of the. patient, 
access should be allowed to a second attending physician, 
even over the objections of the original physician. Care 
should be taken, of course, to make certain that the sub- 
sequent physician is actually caring for the patient: the 
patient’s authorization is the best evidence. If the patient 
is in another hospital, the request for an abstract from the 
institution itself should be sufficient proof. 


Inquiries from Employers 

The fact that an employer has arranged for the hos- 
pitalization or has agreed to pay the hospital charges does 
not act as a waiver of the confidential contract between 
the patient and the physician. No matter who arranges 
for the medical service, he is entitled to no information 
from the case record, except dates of admission and dis- 
charge, without the patient’s authorization. Industrial 
companies frequently employ their own. physician or 
operate their own clinic/ It is permissible to transmit in- 
formation confidentially to a company physician caring 
for a patient after hospital discharge, but such information 
is not the property of the personnel department or company 
management.® 

Sending unauthorized reports to employers or insurance 
carriers in cases not involving an industrial injury or dis- 
ease is not permissible; however, where the state compensa- 
tion act requires a report, the necessary information is trans- 
mitted to the employer, insurance company, or labor 
department in accordance with legal requirements without 
the consent of the patient. 


Governmental Agencies 

On request of a federal or state compensation commission, 
where it appears that a compensation claim is likely, in- 
‘ormation from the hospital records should be supplied and 
reports made on the forms submitted by such agency, with- 
out the patient’s authorization. Unless such reports are re- 
quired by law, a governmental agency is not entitled to 
medical information without the patient’s consent. The 


‘Tidmarsh, M.D., C. J., “Basic Considerations in Meeting Clinical 
Requirements,” The Canadian Hospital, July, 1944, p. 29. 


mere fact that the request comes from some official govern- 
mental unit does not constitute a waiver of the privileged 
relationship. If such agency desires to view the record, a 
subpoena should be served on the hospital: at the designated 
time and place the patient or his attorney can voice his 
objections at the hearing or obtain other legal relief. It is 
to be remembered that the prohibition is against the dis- 
closure of confidential information and not ordinary facts 
such as the name of the patient, his address, and the dates 
of admission and discharge. 


Information for Social Agencies 

Information of a medical character may not be sent to a 
private welfare or social agency without the consent of the 
patient; such information should be restricted to what is 
required for the particular social problem. The consent of 
the physician should be sought, particluarly where the sit- 
uation calls for caution; moreover, the physician may wish 
to amplify the report with private information which he may 
have. 

Despite the fact that the social agency is one of recognized 
standing, it possesses no greater authority than any individ- 
ual to demand medical information without proper author- 
ization. However, this rule is frequently ignored in the 
case of approved social agencies, where it is deemed for the 
welfare of the patient. Strictly speaking, the disclosure is 
not proper without approval of the patient. 


Abstracts for Hospitals 

Abstracts, extracts, and summaries may be supplied to 
referring physicians, hospitals, veterans’ bureaus, sanitaria, 
or similar institutions under the charge of registered phy- 
sicians, without an authorization from the patient. In case 
of the transfer of a patient to any other hospital, sanitarium, 
nursing home, or other institution under the direct charge 
of a physician, the patient should be accompanied by a 
copy of the summary. When another hospital requests an 
abstract or a copy of the patient’s history in whole or in 
part, the request may be deemed as coming from another 
attending physician. 


Access to Attorneys 

Hospital records contain evidence which is pertinent and 
important in litigation cases. In nearly every case the attorney 
is required to prepare a bill of particulars which indicates to 
the opposing side what the lawyer intends to prove at the 
trial. He must set forth the patient’s injuries in detail and 
is restricted in his proof in court to what has been specifi- 
cally claimed in the bill of particulars. 

The chief objection to examination of the record by the 
attorney is that the names of the attending physicians may 
be obtained and the doctors subpoenaed to court. Frequently, 
the patient knows the name of at least one of the physicians 
who attended him; the names of others can be found when 
the record is brought to court. There usually is sufficient 
time between the production of the record in court and the 
actual trial to enable the attorney to get the names from 
the chart. 

Another objection to showing the records is the possibil- 
ity of alteration or the necessity of having someone present 
while the record is being examined. To be sure, there is 
the element of inconvenience to the hospital, but considera- 
tion should be given to the patient’s problem. Some admin- 
istrators will sit down with the attorney and answer ques- 
tions from the record. This attitude creates good public 
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relations and helps to secure payment of the hospital bill 
if the patient is successful with his lawsuit. 

If something in the record affects the hospital, possibly 
in litigation, it is, nevertheless, advisable to allow the rec- 
ord to be examined; should examination be refused, a sub- 
poena or a court order would require the hospital to produce 
the records in court. In litigation between the patient and a 
third person in which the hospital is not involved, it would 
be well to require a subpoena or court order before produc- 
ing the records in court. The records should always be in the 
custody of ‘a representative of the hospital and should not 
be permitted to be withdrawn from the custody of that 
person, unless directly ordered by the court.® 


Inspection by Court Order 

Few cases are recorded indicating the right of a patient to 
apply for a court order directing the hospital to permit 
inspection of the medical record, where the hospital is not a 
party to the pending law suit. 

An attorney petitioned the court for leave to inspect and 
make a copy of the medical records of a voluntary hospital 
respecting certain named patients. Viewed as an application 
to “discover and inspect” the court held that the application 
could not be granted because the hospital was not a party 
to the action nor could the record be examined on the 
theory that it was necessary to have it in order to refresh 
the recollection of a witness, since no witness was sought to 
be examined.*® 

A distinction is sometimes made between the right of a 
patient to inspect the records of a public hospital as dis- 
tinguished from a voluntary hospital. Bellevue Hospital, 
a public hospital under the jurisdiction of the Department 
of Hospitals of the City of New York, refused a former 
patient permission to inspect the records of the hospital 
where she had been confined as the result of an accident. 
Section 894 of the New York City Charter opens the rec- 
ords of the hospital “to the inspection of any taxpayer,” 
subject to reasonable rules and regulations. On refusal of the 
inspection, the taxpayer may apply for a court order to 
make such inspection as may be proper. The patient al- 
ledged she was a taxpayer but the city claimed that she 
failed to show she was a real estate taxpayer and that only 
a real estate taxpayer may inspect public records. It was 
held by the court that the patient need be only a taxpayer 
in order to be entitled to inspect the hospital record. The 
court ruled the application to be for a legitimate purpose 
and not sought merely to satisfy a curiosity or to unduly 
pry or meddle: she was entitled to see the X-ray pictures 
which were taken of her condition.” 


Aid in Litigation Cases 

Patients who are injured in accidents no doubt give a 
true account of the occurrence upon admission to the hos- 
pital. In some cases it is later found that the patient’s 
admission history of the accident is different from the one 
alledged in the damage suit. When claims are made for 
damages, past physical conditions may be ascribed, inno- 
cently or otherwise, to the accident in question. Unless the 
patient gives an authorization to the defendant or to the 
insurance carrier, it may be impossible to ascertain the cor- 
rectness of the claimant’s statements until the date of trial. 

Insurance companies are eager to examine hospital charts, 


*Overton, Philip R., “From the Legal Angle,” Texas Hospitals, 


August, 1945, p. 13. 
Petition of Cenci (St. John’s Hospital), 57 N.Y.S. 2d 231. 
"Matter of Mojica, 169 Misc. 852, 8 N.Y.S. 2d 468. 
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for if it can be ascertained that old injuries contributed to 
the disability claimed or that the condition antedated the 
accident, the company is enabled to save money. The car- 
rier’s inability to see the patient’s chart means that it must 
make the best settlement possible before trial, or wait until 
the date of trial and chance that the injuries are not as 
serious as alleged in the bill of particulars.’* 


Lien Law Inspections 

In most states with hospital lien laws, the statutes permit 
persons or corporations responsible for the injury to exam- 
ine the records of the hospital pertaining to the injured 
patient. Ordinarily, the hospital requires the patient’s con- 
sent before the medical chart is permitted to be inspected, 
but the lien laws which provide for the examination of rec- 
ords do not make the patient’s authorization a pre-requisite. 

The Delaware, Illinois, Maryland, New Jersey, New York, 
North Dakota, Oregon, and Texas statutes state that the 
person or corporation liable for the lien is entitled to ex- 
amine the hospital records of treatment, care, and mainte- 
nance in reference to the injured person. In Illinois the 
hospital is required within ten days after it receives a writ- 
ten request to furnish a party or file with the clerk of the 
court in which the action is pending a statement of the 
nature and extent of the injuries and the history of the 
accident. Failure to comply therewith makes the lien null 
and void. 

An interesting anomaly exists in the states of New Jersey 
and New York which has resulted in much disagreement 
between hospitals and insurance carriers. The lien laws of 
both states have the following identical provisions regarding 
the inspection of records: “Any person, firm or firms, cor- 
poration or corporations legally liable or against whom a 
claim shall be asserted for compensation for such injuries, 
shall be permitted to examine the records of any such as- 
sociation, corporation, or other institution or body main- 
taining such hospital in reference to such treatment, care 
and maintenance of such injured person.”** In New Jersey 
there is no statute which makes communications between a 
physician and patient confidential, while New York State 
has such a statute. . - 

In New York State an effort is made to restrict examina- 
tions of such records to items relating to the charges for 
treatment, care, and maintenance; the patient’s clinical chart 
containing the history, diagnosis, and opinions of the phy- 
sicians usually is not shown without the patient’s permission. 
“The Legislature has guarded against the violation of sec- 
tion 352 (the confidential relationship statute) by providing 
that its protection can only be waived in open court, on 
the trial of the action or proceeding.” ** 

One New York decision has held that the lien statute 
does not repeal or modify the privilege against disclosure 
of confidential communications between a physician and a 
patient, but to enable one liable for damages to examine 
the hospital records for the purpose of checking upon the 
correctness and the reasonableness of the hospital charges. 
“The subdivision authorizes am examinaticn of the hospital 
records only as to the treatment, care, and maintenance of 
the injured person.”?® 


*Hayt and Hayt, Legal Guide for American Hospitals, Hospital 
Textbook Co., New York, 1940, p. 156. 

*New Jersey Hospital Lien Law, Sec. 4. 

™“Woernley v. Electromatic Typewriters, Inc., 246 App. Div. 575, 
271 N.Y. 228. 

*Sanduce v. Mt. Sinai Hospital, Supreme Court, New York County, 
Sp. I, Valente, J., New York Law Journal, Dec. 20, 1941, p. 2070. 





The hospital lien law of the District of Columbia, which 
has a privileged communcations statute, does not permit 
an examination of the patient’s medical chart when a lien 
is filed by the hospital, but allows examination of the ledger 
entries and similar records of the hospital for the purpose 
of ascertaining the basis of such lien.*® 


Insurance Company Forms 

Certain types of insurance policies in one way or another 
are concerned with illness and injury to the person. There 
are accident and health policies, workmen’s compensation 
insurance, products liability coverage, automobile and public 
liability, indemnity, hospital and medical malpractice pro- 
tection, and others. Insurers naturally have a vital interest in 
securing information concerning the treatment, condition, 
progress, and medical history of patients in hospitals. Many 
persons who would otherwise be financially unable to bear 
the expense of hospitalization are enabled to pay their obli- 
gation through the benefits of an insurance policy. Since 
prompt payments of bills may result, such information 
should be made available as is consistent with ethical 
practice.** 

When authorized by the patient, the insurance company 
is entitled to essential facts concerning a current illness for 
which claim of benefits is made. The use of a standard 
form gives the patient’s record maximum protection; no 
time is lost looking up old information about the patient’s 

“Public Act 161. 

“Tierney, C. W., “Insurance Problems of the Medical Record Li- 


brarians,” Bulletin of the American Association of Medical Record 


Librarians, June, 1939, p. 73. 


Personnel Policies and Conditions 


past; the standard form is much shorter than most of the 
old ones; personnel fill out a standard form in less time, 
because of the uniformity and familiarity with the form. 
The same type of information is given to all insurance 
companies impartially, including the same amount of time 
and at the same price.’* 


Standard Insurance Reports 

Hospitals have had trouble with the multiplicity 
variation of questions on the various forms, and have also 
had the added mechanical difficulty of various sizes and 
arrangements of forms with inadequate space in which 
to answer the questions. In 1942 the American Hospital 
Association appointed the Committee on Standard Insurance 
Report Forms to make recommendations regarding simpli- 
fication and standardization of reports made out by hospitals 


and 


for insurance companies. 
, It has been recommended that all hospitals and hospital 
councils adopt a standard certificate of illness, a standard 
proof of death, and a standard certificate of hospitalization. 
Although it is the privilege of any hospital or hospital 
council to adopt any such standard forms as seem indicated, 
the committee further recommends that standard forms be 
utilized whenever possible. 

Hospital procedure may vary as to who fills out insurance 
forms, but it is suggested that as: much as possible of this 
work be centralized in the record room.’® 


4%’The Standard Insurance Form,” Bulletin of the American Associa- 
tion of Medical Record Librarians, June, 1943, p. 55. 

*Snoke, M.D., A. W., “The Standard Insurance Report Committee 
Recommends,” Hospitals, March, 1944, p. 26. 


of Service 


Sister Agnita Claire, $.$.M., R.N., M.S.* 


INTRODUCTION 

STATISTICS may appear to be dry and uninteresting, 
or they may assume a significance of vital importance, if 
interpreted in the light of the data which they represent. 
Recent statistics on the number of Catholic hospitals in the 
United States, their bed capacity, and the extent of their 
personnel reveal some extremely important facts in relation- 
ship to the total health situation of the country. Of the 
6655 hospitals in the United States, 755 are under Catholic 
auspices. These are distributed in forty-seven of the forty- 
eight states. Besides the 755 hospitals, there are 205 other 
health agencies, including small general hospitals, some 
tuberculosis sanitoria, nursing and convalescent homes, 
homes for the chronically ill, and similar institutions, mak- 
ing a total of 960 Catholic hospitals and allied health agen- 
cies. The Catholic hospitals make up approximately 11 per 
cent of the total hospitals of the United States, if govern- 
ment hospitals are included. If government hospitals are 
excluded, Catholic hospitals represent approximately 15.5 
per cent of the total number, 23.4 per cent of the nonprofit 
organizations, or 70.2 per cent of those conducted by reli- 
gious organizations. Nearly all of the 755 hospitals are 
owned and operated by 143 religious organizations of Sisters 


“Assistant Professor in Medical Nursing, St. Louis University School 
of Nursing, St. Louis, Mo. 


and Brothers. Seventy-six additional groups conduct the 
other 205 agencies. There also has been a noticeable trend 
toward an increase in the number of privately owned, non- 
profit hospitals which are being transferred to the Religious 
Sisterhoods for management. 

The 755 Catholic hospitals have a total bed capacity of 
104,122 beds, and there are 10,097 in the other health agen- 
cies, making a total of 114,219 beds. These represent about 
six per cent of the total bad capacity of the hosiptals in the 
United States, or about thirty-nine per cent of the facilities 
of voluntary hospitals. The average bed capacity of the 
Catholic hospital is 140.2 as compared with an average 
capacity for all non-governmental hospitals of approxi- 
mately 85. In the year 1943, 2,548,727 patients were treated 
in our Catholic hospitals, or 16.3 per cent of the patients 
admitted to all institutions for 1943. If a comparison is based 
only on non-government hospitals, it will be found that 
twenty-eight per cent of these patients received treatment 
in Catholic hospitals. If only hospitals conducted under reli- 
gious auspices are taken into consideration, 71.4 per cent of 
the patients treated in Church-controlled organizations were 
treated in Catholic hospitals. Excluding doctors, there are 
more than 100,000 persons engaged in maintaining our 755 
hospitals, including about 18,200 Sisters. 

The standards of the Catholic hospitals are unsually high. 
Five hundred eighteen of the 755 hospitals, or 72.8 per cent, 
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are approved by the American College of Surgeons as 
against an over-all total of forty-five per cent in the hospitals 
of the United States as a whole. Twenty-seven and nine 
tenths per cent of the Catholic hospitals are approved by the 
American Medical Association for intern training, while 
only eleven per cent of the total hospitals of the country 
have received that approval. Eleven and three tenths per 
cent of the Catholic hospitals have been approved by the 
American Medical Association for residencies in the special- 
ties; 10.8 per cent of the total United States hospitals have 
this recognition. 

In 1944, there were 1307 hospital nursing schools in the 
United States, with an enrollment of 112,249 student 
nurses. Three hundred eighty-two of these schools, with 
32,000 students, are Catholic schools, or one third of all the 
schools of nursing, in which approximately one third of the 
total students of the country are being prepared. Twenty- 
three Catholic schools with 4500 students operate on a 
collegiate basis. This program confers a baccalaureate degree 
on the students in addition to a nursing diploma, and quali- 
fies them for administrative and teaching positions in nurs- 
ing. The average enrollment is 90 students. One hundred 
and one schools have between 100 and 200 students, 16 from 
200 to 300 students, and four schools more than 300 stu- 
dents. Between the years 1916 and 1944 approximately 135,- 
ooo nurses have graduated from our Catholic schools of 
nursing.” . 

It is an undoubted fact, that while all hospital service is 
ideally altruistic, the motivation of the Catholic hospital and 
the Catholic nurse must be on a much higher level than 
mere “service to humanity.” Christ is the foundation upon 
which the edifice of Christian service to the sick and poor 
must be raised —the ideal must be “Christ-like healing.” In 
other words, the patient must be considered as a whole in- 
dividual, composed of both body and soul, with spiritual 
and psychological needs, as well as those which are merely 
physical. Christian healing does not exclude science, but 
takes all that is best in science and adds to it that Christian 
philosophy which interprets man in the light of his eternal 
destiny. 

In view of the above facts, which show the present stand- 
ing of our Catholic institutions in general, we might ask 
ourselves the important questions, “How do our personnel 
policies and conditions of service meet the needs of the 
various groups employed in our many institutions, par- 
ticularly of those groups which provide our nursing service? 
Do not our personnel policies, in turn, condition the type 
of nursing service received by our patients? If our nursing 
personnel is to meet the ideal of “Christ-like healing,” must 
not our policies be equally expressive of Christ-like charity?” 

In spite of the termination of the war and the return of 
many army nurses to civilian life, hospitals are still in the 
throes of a serious personnel shortage. In 1944, a study was 
made by the American Nurses’ Association of the distribu- 
tion of nursing care in 604 general hospitals in the United 
States. This sampling represents fifteen per cent of the 
general hospitals in this country, exclusive of federal hos- 
pitals. Of the 604, 15 per cent were controlled by state, 
county, or city and 85 per cent were under church, non- 
profit associations or private control. In the group were 271 


*Nursing Information Bureau, Facts About Nursing, 1944, p. 40. 

*Bingham, Very Reverend Monsignor John J., “Role of the Sisters in 
the Care of ‘the Sick,” Hosprrat Procress, 26:33 (February, 1945). 

'Rattershall, Louise and West, Margaret, ‘Wartime Nursing Care in 
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hospitals with schools of nursing or affiliating students and 
333 hospitals with no students. Table I shows the relative 
distribution of these hospitals according to their daily 
census. 


TABLE |. Distribution of Hospitals According to Daily Census 
Per cent of Hospitals 
6 


Daily Census 
Under 25 


300 and more 5 
Four patterns of full time nursing staffs were found: (1) 
Graduate nurses only, (2) graduates plus paid auxiliaries, 
(3) graduates plus students, and (4) graduates, students, 
and paid auxiliaries. Fifty-five per cent of the hospitals re- 
ported volunteer nursing aides supplementing nursing 
service. 

In hospitals without student nurses, the graduate staff 
nursing hours per patient ranged from zero to 2.8 hours 
per day. The middle 50 per cent gave from 0.5 to 1.0 hours 
of graduate staff nursing care. No appreciable difference 
was noticed between large and small hospitals. In hospitals 
without student nurses,.the graduate staff nursing hours per 
patient ranged from zero to 5.0 hours per day, with the 
middle 50 per cent in hospitals of ten beds and over averag- 
ing from 0.1 to 2.2 hours per day. The middle 50 per cent 
in hospitals of less than ten beds averaged from 1.3 to 3.4 
hours per patient per day. In hospitals with both graduate 
and student nursing staff the hours per day per patient 
ranged from 1.3 to 9.7. In hospitals of 100 beds and more, 
the middle 50 per cent ranged from 2.7 to 3.8 hours, and 
in hospitals of less than 100 beds, the middle 50 per cent 
ranged from 3.2 to 4.9 hours. The conclusions drawn from 
this study were that the total number of nurses in hospitals 
in the country may be sufficient, but the distribution is far 
from satisfactory, and the need in some areas is urgent. 

Partial returns (the first 200) from a more recent Amer- 
ican Hospital Association questionnaire revealed the follow- 
ing facts:* 

1. Sixty-nine per cent of civilian hospitals in America 
are now acutely short of nursing personnel, and 47 per 
cent are short of non-nursing personnel. 

. 2. Eighty-nine per cent of the hospitals would em- 
ploy more graduate nurses if it were possible — there 
are 45,000 such positions open and unfilled. . 

3. Sixty thousand more Red Cross Nurse Aides 
would be utilized if they were available. 

4. Sixty-two per cent of the hospitals acutely short of 
nursing personnel (49 per cent of those reporting) want 
an aggressive recruitment campaign now. 

A later report on 1060 returned questionnaires listed the 
following unfilled positions:* 

Graduate nurses 

Nurse aides 

Non-nursing personnel 

Untrained volunteers 


In the face of these reports, the provision of adequate 
nursing service will be a matter of extreme concern to the 
hospital administrator for some time to come, and such 
service’ can be maintained only by the utilization of en- 
lightened personnel policies. 


*Hullerman, M.D., Hugo V., “Early Returns in Survey Show More 
Nurses Needed,” Hospitals, 19:46 (July, 1945). 

‘Hullerman, M.D., Hugo V., “A Report on Today's Personnel 
Shortage,” Hospitals, 19:64 (August, 1945). 
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Part |. General Personnel Policies and 
Procedures 


In their desire to formulate satisfactory personnel practices 
for the hospital, administrators might well consider business 
personnel practices which have proved successful under a 
variety of circumstances. With certain modifications, many 
of these practices can be applied equally well to the hospital 
situation, and the underlying principles involved are basic 
to any satisfactory personnel policy. 


Employment of Personnel 

The Personal Interview 

The first factor of major importance is a personal inter- 
view with the applicant for a position. This interview gives 
both the employer and the employee an opportunity to ap- 
praise the relative merits of the situation. The interviewer 
reviews the applicant’s experience, education, fitness for the 
job, his references, and similar information. In return, the 
applicant is given a summary of working hours, the rates of 
pay, the possibilities for steady work, the possibilities for 
advancement, and the advantages and disadvantages of the 
job for which he is applying. Vague generalizations and 
promises should not be used. A written record of the inter- 
view is usually kept on file. 


Complete Physical Examination 

In the average business set-up employing large numbers 
of personnel, a complete physical examination is required 
of every applicant, and certain general standards of health 
must be met before the applicant is accepted. This is a 
policy which protects both the employer and the employee, 
for the economic loss to both caused by illness is a major 
problem in the business world. 


Orientation of New Employees 

The new employee is usually taken on a trip through the 
plant, during which he is given a description of the plant’s 
properties, its methods of production, its personnel policies, 
the opportunities for new employees, the benefits -accruing 
to him, and his obligations to the organization. He is then 
introduced to the foreman under whom he is to work. The 
foreman usually orients the new employee to the daily 
routine of the department and to his specific job. He is as- 
signed a place to work and is given detailed instructions in 
regard to his special duties, tools, supplies, and similar 
matters. Some plants use a “sponsor system” in which old 
employees orient the new applicant to the plant and to his 
job. 


Establishing Wage and Salary Schedules 

Wages should be based on the cost of living and must be 
sufficient to maintain decent standards of living. One useful 
index for raising or decreasing wages is the United States 
Department of Labor Cost-of-Living Index. A variation of 
124% per cent or more in either direction automatically in- 
fluences the scale for wages. Wages or salaries for par- 
ticular jobs should be based on an evaluation of that job by 
means of analyses, time studies, and similar data. An annual 
increase in wages should be based on the increased efficiency 
of the individual and on his length of service. Promotions 
should be given whenever possible. The usual types of wage 
systems employed are those of (1) the day or time rate and 


(2) some type of bonus system. Bonus systems are more 
successful if based on group rather than individual produc- 
tion, since this makes for better co-operation within the 


group. 


Employment Records and Rating Scales 

In institutions in which there are large numbers of em- 
ployees, certain devices are indispensable in the maintenance 
of adequate data concerning each worker. Records which 
are of value include attendance records, wage records, rec- 
ords of those operations in which each worker is most 
skilled, and similar information. These, plus some type of 
rating scale, may be used. as a basis for promotions or dis- 
charge. It has been suggested that ratings be made by a 
committee, chosen for this purpose, at least twice a year. 


. Tables II and III illustrate types of scales which have proved 


useful for this purpose.* 


TABLE II. Rating Scale for Employees Below the Grade of Assistant 
Item Scale 
Quality of work... ; . 40 
Rapidity of work . 20 
Interest in work - =@ 
Appearance and manners 10 
Co-operation 10 


100 


TABLE Ill. Rating Scale for Assistants or Grades Above Assistant 


Item 
Interest in work. . 
Appearance and manners 
Co-operation ...... 
Initiative and resourcefulness 
Leadership and discipline 
Training of employees 
Management . 


Total ... 


Promotions, Transfers, and Discharges 

In the fixing of wage scales for various jobs, it has been 
suggested that the rate of pay be graded according to the 
skill and training required, with suitable differentials for 
especially unpleasant jobs. Employees should be advanced 
according to a definite plan which provides an outlet for 
every job and enables the employee to know what future 
opportunities may be offered. Promotions should be made 
according to merit and definitely recorded data concerning 
the individual, and not according to indefinite impressions 
of his ability. Promotion should also go hand in hand with 
special training for better jobs. 

Transfer of a worker from one department to another 
may be utilized as a means of promotion. It is also advisable 
as a method of adjusting malplacements of workers, since 
an employee may be a complete failure in one department 
and yet be a marked success in another. At times transfers 
may be necessary to meet certain fluctuations in the volume 
of work in the various departments. 

Discharge of an employee should only be considered if 
the individual has failed in all positions in which it might 
be possible to place him. If he is unsuccessful in one depart- 
ment, he should be given a fair opportunity to make 


“Bruere and Pugh, Profitable Personnel Practice, Harper's, N. Y., 
1929. 
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progress in another department. Then, if he is still unable 
to adjust, dismissal may be considered. 

It has been found that a record study of labor turnover is 
extremely useful, if an attempt is also made to analyze the 
reasons for the type of turnover revealed. These data may 
then be employed as a basis for remedying apparent defects 
in the existing system. 


Measures to Increase Productivity or Efficiency 

Measures which increase plant productivity and the effi- 
ciency of the workers are constantly receiving consideration 
by wise business managers. It is always a matter of economy 
to provide the best possible type of equipment. This not only 
saves the upkeep of equipment, but improves the product 
which it produces. Bonus plans, in which the employees 
share in the increased productivity of the group, have 
proved very successful. It is always a practical measure to 
see that the new worker is thoroughly trained in his job, 
even though it requires a formal course of instruction to 
enable him thoroughly to master its intricacies. One of the 
more recently employed instructional devices is that of fol- 
low-up job training. There are a number of different types 
of job training, especially the various types of apprentice- 
ships. Some of the more common apprenticeships are the 
traditional plan, the shop instruction plan, the training on 
the job plan, the preproduction training program, the inter- 
mittent training plan, and the co-operative plan. Specialized 
foreman training has also been suggested. 

Other measures which have proved effective include rest 
periods, so spaced that they fall during that part of the day 
when the curve of fatigue is rising; and the various types of 
suggestion projects, in which employees are encouraged to 
present new ideas and time-saving devices. 


Measures to Insure Employee Co-operation 

To insure co-operation from the employees in a business 
establishment, various plans have’ been used. If the em- 
ployees are union members, union agreements or contracts 
ranging from one to five years are advisable as a protection 
for both management and labor against costly misunder- 
standings, delays in production, and perhaps even strikes. 
Some type of employee representation plan, such as the 
appointment of various committees to meet with the em- 
ployers, is a valuable tool for securing co-operation. The 
“docking” of wages for infractions of rule, decreased pro- 
duction, short absences because of illness, and similar 
reasons is poor administrative policy. The presentation of 
individual rewards for increased production, a good attend- 
ance record, and faithful performance of duties, is a far 
more effective measure. The policy of stimulating friendly 
rivalry among various groups by offering some type of 
group award for increased production is also valuable. It has 
likewise been found to pay dividends in co-operation to edu- 
cate the employees in the methods of operation and the 
policies of the business of which they have become a part, 
as a better knowledge of existing factors eliminates many 
misunderstandings. The field of public relations is one 
which also deserves careful consideration, as public opinion 
can play a vital part in the success or failure of any busi- 
ness enterprise. 


Stabilizing Operations 
A number of policies have been suggested, whose objec- 
tive is the stabilization of personnel. Constant fluctuations 
and frequent turnovers are costly, because of slowed down 
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production and the necessity for constantly training new 
workers in the accepted techniques of the various jobs. 
Many plants have adopted a flexible working day with a 
basic forty-four-hour week and time and a half salary for 
overtime. Some type of unemployment benefit is usually 
utilized to finance necessary layoffs for illness or fluctua- 
tions in business. Managers have found it the best policy to 
keep the highly skilled workers occupied at all times, not 
laying them off unless absolutely necessary. This insures 
steady production and encourages continuous service on the 
part of the employee. Financial rewards may be given for 
punctual and regular attendance, or non-financial awards, 
such as service buttons, membership in special veterans’ 
clubs, or other unique features, may be utilized to stimulate 
interest. Part to full pay may be given for vacations, in- 
creasing with the length of service in the institution. Other 
suggested policies include gradations upward in insurance 
carried, utilization of various types of joint thrift plans, and 
the establishment of old age pensions or retirement plans. 
These are but a few of the many proved personnel practices. 


Provision Against Risk, Accident Prevention, and 
Health Protection 

It has been found advisable to provide some type of 
workmen’s compensation, which includes medical attend- 
ance and financial remuneration in case of accident or 
serious illness. A comprehensive plan of group insurance or 
some type of group annuity is frequently utilized. 

A safety program, with the objective of accident preven- 
tion, is extremely valuable in eliminating major injuries. 
Previous accident experience is analyzed and the resulting 
findings are utilized for the education of the employees in 
the hazards of their various occupations. A plant safety 
committee, which meets regularly and keeps minutes of its 
meetings, is usually an asset; the use of special safety 
badges has also been found valuable. Signs and bulletin 
boards with safety slogans may be distributed in strategic 
locations, such as near some especially dangerous piece of 
machinery. 

The protection and improvement of the health of the 
workers is an extremely important phase of industry, and 
pays large dividends. Loss of time and wages due to illness 
is-a major economic problem in most institutions, and 
special health policies eliminate much preventable sickness. 
In an adequate program, each employee receives a complete 
physical examination at the time of employment and 
periodic examinations thereafter. He receives skilled medical 
and dental service, and in some instances even hospitaliza- 
tion. In many plants, such services are extended to the em- 
ployee’s family, and at times home nursing is provided by 
public health nurses employed by the institution. In fact, 
industrial nursing today has: reached a level of unprec- 
edented importance in the general health program of the 
country.’ 


Vacations, Organized Recreation, Food 
Liberal vacation policies have proved their worth by pro- 
viding relief from monotony for the worker, reducing ab- 
senteeism, and reducing labor turnover. It is suggested that, 
after one year of service, the employee should receive two 
weeks of vacation with pay yearly; for periods of employ- 
ment of six months to one year, one week of vacation with 
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pay may be given. Extra vacation time with pay is a very 
satisfactory reward for special service. Othef suggested vaca- 
tion policies include Saturday holidays or half-holidays 
weekly, and the provision of a sabbatical year with half-pay 
for educational purposes. 

Organized group recreation is usually a decided stimulus 
to the personnel. It may include such activities as competi- 
tive sports; special noon-hour recreations; musical activi- 
ties; various types of social activities, such as parties and 
annual outings; the provision of special rest and recreation 
rooms, gymnasium and clubhouse facilities; and may even 
be extended to employees’ country clubs or summer camps. 
An employees’ magazine, which contains material of general 
interest to everyone, such as plant “gossip,” educational ar- 
ticles, articles on health, and similar topics, has frequently 
proved to be of considerable value as a recreational and an 
educational project. 

Provision of suitable and wholesome food for employees 
has been solved by the establishment of plant lunch rooms or 
cafeterias, which supply attractively served, well-planned 
meals providing an adequate diet at a reasonable price. 


Employees’ Benefit and Savings Plans 

Various types of benefit plans, for which regular dues 
are required, have been employed. Specific examples are 
credit unions and building and loan associations. It is fre- 
quently necessary to teach an employee how to save a por- 
tion of his salary, and industrial plants have found this to 
be more readily accomplished through the encouragement of 
savings bank deposits, the provision for company banks, or 
by means of some specific “thrift plan.” 


Psychology in Management 

Just as it is integrated into every other phase of life, prac- 
tical psychology plays an important role in successful per- 
sonnel management. In the selection of personnel, the inter- 
view techniques must be based on sound psychological 
principles. Psychological analysis of the prospective em- 
ployer’s special abilities by means of intelligence tests, special 
aptitude tests, and occupational tests is fast replacing trial 
and error methods of job assignment. Additional training 
for employees of unusual ability or various other types of 
special incentives awarded to worthy recipients have been 
used to advantage. Some plant managers have found that 
special instruction of employees in mental ‘hygiene has 
eliminated many personality difficulties. 


Records 

An adequate record system is one of the biggest assets 
of any institution. Specific types of personnel records which 
have proved their value have already been mentioned. These 
include (1) a record of the intitial personal interview with 
each prospective employee, (2) application blanks furnish- 
ing pertinent information, (3) a record of each employee’s 
experience, the results of psychological testing, his specific 
abilities or disabilities, his absenteeism, and similar factors, 
(4) rating scales, with ratings made by a special committee 
on at least a semi-annual basis, (5) records of labor turn- 
over, and a statistical analysis of the data thus provided. 
Many other types of records may prove useful, and should 
be worked out to meet the needs of the individual 
situation. 
(Part II. Dealing with Nursing Service will be published 

in the March issue) 


Reverend Mother 
Veronica Steffens, O.S.F. 


THE death of Mother Veronica, Superior General of the 
Sisters of the Third Order of St. Francis, Glen Riddle, 
Pennsylvania, and of her companion and secretary, Sister 
Angela Joseph, will remain one of the tragic chapters in the 
history of the Catholic hospital in the United States. Mother 
Veronica was engaged in making her annual visitations to 
her houses. She had just completed her visits to the schools 
of her Order in Purcell, Anadarko, and Chickasha, Okla- 
homa, and on the evening of Wednesday, November 28, she 
stopped at St. Anthony’s Hospital, Oklahoma City for her 
night’s rest preparatory to flying to Spartansburg, South 
Carolina. She had heard of the death in Philadelphia of 
Monsignor Bonner, Archdiocesan Director of Schools, and 
decided to change her plans so as to attend the funeral in 
Philadelphia before proceeding to Spartansburg. She re- 
mained at St. Anthony’s Hospital over night and the next 
morning left the hospital at a quarter to six o'clock for the 
Skirvin Hotel where she caught the regular taxi which 
transports passengers to the airport. Sister Mechtildis, the 
Sister Superior of St. Anthony’s Hospital, had offered her 
the hospital car, but Mother Veronica insisted that she 
would not permit the hospital chauffeur nor the Sisters to 
undergo the additional inconvenience of driving her to the 
airport, saying that she would be entirely content to be 
driven to the hotel. 

As the taxi approached the airport, even within its im- 


mediate vicinity, a heavy truck, whose brakes were after- 
ward proved to have been in bad repair, struck the taxi. The 
truck and the taxi were thrown into a ditch beside the road 
and the taxi was crushed flat under the truck. Mother 
Veronica must have been killed instantly and Sister Angela 
Joseph was in such a position that she died within a very 
short time. 

Literally Mother Veronica and Sister Angela Joseph died 
in the exercise of their duty and in the performance of a 
work of charity. Perhaps if she had decided not to attend 
the funeral in Philadelphia, she probably would not have 
suffered this terrible accident. If she had beea more sparing 
of her own strength and convenience, she would have had 
ample time at a more convenient hour to find her way back 
to Glen Riddle or even to her next house which she was to 
visit. Those who knew her best think that the deaths of both 
Mother Veronica and of Sister Angela Joseph were such as 
befitted best the characters of these two outstanding nuns. 

Mother Veronica was technically not a hospital Sister. 
Psychologically, however, and by preference, she was a hos- 
pital worker. During most of her life she had been con- 
nected with schools. When, after her election to the head- 
ship of her Order, she realized her great responsibility for 
the hospitals of her Sisterhood, she threw herself into the 
work of studying hospitals and the needs of her hospital 
Sisters with characteristic determination and soon made her- 
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self a most effective administrator of the hospital interests 
of her far-flung Community. Characteristically she seized 
upon the problem of the education of the hospital Sisters as 
the basic one in her attack on the hospital field. She at- 
tended the St. Louis Convention of the Catholic Hospital 
Association in’ 1944, and insisted that the Mothers Provincial 
of the four provinces of the Order should also join her in 
their attendance at the meetings. She apportioned re- 
sponsibility for attendance at the various sectional meetings 
among these four Higher Su- 
periors and requested subse- 
quently reports of these meet- 
ings and conducted informal 
conferences concerning the sub- 
jects dealt with in the discus- 
sions. Even before her election 
to the generalship, the Order 
had provided very satisfactory 
classroom and other educational 
facilities at the Motherhouse 
in Glen Riddle, but Mother 
Veronica was not satisfied even 
with these facilities, but en- 
larged them and perfected them 
so that they would meet the 
needs not only of the teaching 
Sisters, but also of the hospital 
Sisters. These facilities, though 
simple and kept in true Fran- 
ciscan taste, are among the 
best that can be found in the 
Motherhouses of our Sister- 
hoods. 

Mother Veronica was, how- 
ever, not content with simply 
providing facilities. Her chief 
care was the selection, the 
evaluation and the develop- 
ment of the hospital worker 
both in the nursing and in 
other hospital service fields. In 
the selection of personnel, she 
was on familiar ground, since in her educational experiences, 
she had taken a keen interest in the difficult problem of 
fitting an appropriate Sister into a particular position. It 
seemed to give her a special satisfaction to discover the 
aptitudes for special work and the entire problem of quali- 
fying the Sisters for the numerous positions in the Sister- 
hood occupied the major portion of her time and her in- 
terest. She became deeply concerned about the question of 
developing a yniversity school for the preparation of her 
Sisters in hospital activities and to this end, she devoted 
much of her attention to the problems of the George- 
town University School of Nursing and of the Georgetown 
University Hospital. The reorganization of the Georgetown 
University School of Nursing and the erection of the new 
hospital connected with the School of Medicine, made her 
realize the extent to which her Sisterhood would be called 
upon to furnish properly prepared personnel for the many 
and large responsibilities, and she threw herself into the 
work of providing such personnel with a noteworthy 
enthusiasm. 

In pursuance, furthermore, of her educational purposes, 
she took the step so long contemplated by her, and prepared 
for, of appointing Sister M. Euphrasia, the Sister Adminis- 
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Reverend Mother Mary Veronica, O.S.F. 


trator of St. Agnes Hospital, Philadelphia, Pennsylvania, as 
the Hospital Visitor for the entire Order, not enly to co- 
ordinate the work of all of her institutions, but especially 
to stimulate these institutions toward constantly higher 
achievements. One can readily understand Mother Veron- 
ica’s decision when one bears in mind that in the hospital 
field, her Order conducts no fewer than fifteen hospitals in 
the four provinces, with a combined Sister personnel of 
almost 400 persons. This number represents approximately 
one third of the entire member- 
ship of this Order. The houses 
in this Order number 135 mis- 
sions. 

The most recent educational 
venture in the hospital field and 
one that was dear to Mother 
Veronica’s heart, was the in- 
auguration of the Conference 
on Hospital Administration for 
the Sisters of her Order. This 
was conducted at Glen Riddle, 
October 20-22, 1945, inclusive. 
This Institute was attended by 
the Sisters Administrator of all 
of the hospitals of three of the 
provinces. Only those Superiors 
of the Northwest Province were 
absent. For three days, as will 
be told in a subsequent issue of 
Hospirat Procress, the Sisters 
listened to papers and discussed 
numerous problems in hospital 
administration. Mother Veroni- 
ca was present throughout the 
entire period and took an ac- 
tive part not merely in the dis- 
cussions, but also in outlining 
for her Sisters the particularly 
important practical procedures 
which the discussions suggest- 

- ed. At the time of her death, 

Mother Veronica was rapidly 
achieving success in the integration of her teaching and 
hospital administrative experiences. She was deeply inter- 
ested in the integration of the teaching and the welfare 
functions of her hospitals. . 

It would be difficult to estimate in a few words the pro- 
nounced characteristics of this strong woman, who pos- 
sessed so many of the qualifications of leadership in an 
unusually high degree. I am inclined to mention first and fore- 
most as her most impressive characteristic, her supernatural- 
ness. To me, this was her most noticeable trait. Being thor- 
oughly human, she was also thoroughly natural, but her hu- 
manness and her naturalness were raised to a higher plane by 
an outlook which transmuted temporal and earthly concerns 
into eternal values. One could not carry on a conversation 
with her for any length of time, even on business matters, 
before Mother Veronica would direct such a conversation 
into channels which involved matters of faith or standards 
of religious living, or the interests of the Church, or the 
demands of a life of perfection. Perhaps her inspiration in 
this direction was derived, as she hinted on more than one 
occasion, from the great pride which she felt in the fact that 
at Glen Riddle, the Blessed Sacrament was exposed every 
day from 6:00 o'clock in the morning approximately, to 





half past seven o'clock in the evening. As the whole Order, 
especially during the novitiate days of the Sisters, is thus 
being developed under the watchful care of Christ, our 
Eucharistic Lord, so Mother Veronica gave herself whole- 
heartedly to devotion to our dear Lord in the Blessed Sacra- 
ment. This no doubt was the source of that supernaturalism 
which will remain among her Sisters as the most treasured 
of their remembrances of their Mother General. This same 
supernaturalism produced in her a caution and a restraint 
in practical action, due again to 
the need which she felt for 
prayer and meditation preced- 
ing an important decision. This 
supernaturalism made her con- 
siderate of all the interests 
represented in any project pre- 
sented for her consideration. 
It was the source also of many 
of the finer traits of character 
as revealed in her actions, of 
her tact, of her delicacy in deal- 
ing with individual Sisters, of 
her respect for those in ecclesi- 
astical authority, of her atten- 
tion to the priesthood, of her 
confidence in God even under 
the most discouraging and 
seemingly impossible circum- 
stances, . 

A second trait which will live 
in my memory of Mother Ver- 
onica is her pronounced charita- 
bleness, a charitableness which, 
while it was undoubtedly radi- 
cated in faith and was un- 
doubtedly motivated by super- 
natural cause, nevertheless 
derived so much of its sweet- 
ness, its charm and its delightfulness from a naturally 
sympathetic and altogether humane disposition. If it is 
true that grace ennobles a character, it is equally true 
that natural dispositions enhance the dignity and the 
‘beauty of a person’s supernatural character. The interplay 
of grace and nature in a character such as Mother Veroni- 
ca’s, is one of the most delightful of the problems con- 
fronting the student of asceticism and of the psychology 
of sanctity. She was a true Franciscan. She took delight in 
the simplicities of life, in direct and straightforward state- 
ments of truths tellingly presented. She favored in her 
preferences the direct approach rather than circuitous ones. 
Personal poverty was for her a delight. She loved to do for 
others the little services which bring comfort and joy, as 
when, for example, she delighted in telling her Sisters of 
the relatives of theirs whom she had met. She brought 
home to Glen Riddle, and, for that matter, carried from 
place to place, the knowledge of the little incidents which 
she had heard of in her travels concerning the lives and 
doings and achievements of the relatives of her nuns. She 
encouraged Sister Angela Joseph, her secretary, to take 
photographs of the houses visited and of the Sisters and of 
many persons who had .associated themselves in various 
ways with the work of her Sisters, and when she showed 
these photographs, either in slides or movies, she had all the 
thrill of a producer since she was able to illustrate her 
narrations by these graphic methods. All of this was part of 
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her great desire to make herself all things to all of her 
Sisters that she might win them all to Christ. 

One other trait of Mother Veronica’s deserves particular 
mention, though it is implied in both of the others; namely, 
her concern for the spiritual life of her Sisters. She man- 
aged to instill this concern into the hearts of all the Superiors 
of her Order. No doubt it will survive her death and so her 
concern will keep on for many years, it is hoped, to direct 
and dictate the Order’s policies with reference to the spir- 
itual life of this important Sis- 
terhood. This concern mani- 
fested itself in a desire to pro- 
mote the devotional life of a 
Sister but even more in her in- 
sistence upon the acquisition of 
true and especially tried virtue. 
Mother Veronica’s love of the 
spiritual life was not based 
upon superficial activity. For 
her it meant the making of 
sacrifices. Was all of this the 
outcome of her own life of 
sacrifice? She had been a suf- 
ferer from poliomyelitis before 
she came to religion. She went 
to the Shrine of St. Anne de 
Beaupre and unbeknown to 
even her closest friends there 
she seems to have experienced 
a cure which enabled her to 
leave her braces at that great 
shrine. Perhaps this intimate 
contact with the supernatural 
produced in her a desire that 
she should impart to her own 
Sisters something of those traits 
of character which she herself 
developed in response to her 
unusual experience. 

What she meant to others is abundantly revealed in the 
letter by Mother Mary Leandro, the Vicar General, to the 
houses of her Order: “God surely has sent us not a cross 
merely, but a crucifixion. Yet, we must not let our grief 
overwhelm us, heart-breaking though it is. Our revered 
leader and mother would have us be brave. Our valiant 
Franciscan mother faced crises with serene, unwavering 
trust in God. Would not we, her stricken daughters, be un- 
worthy of our heritage, were we to falter in imitating her 
heroic example? So, with the inspiration of our saintly 
Reverend Mother’s life before us, and by the grace of God, 
obtained through her intercession, we will bear the suffering 
of our tremendous loss with resignation; even, please God, 
with joy.” 

The testimonies to the virtues of the deceased come from 
persons high in ecclesiastical circles and among the clergy. 
His Eminence, the Cardinal of Philadelphia, His Excellency, 
the Apostolic Delegate, several bishops and numerous 
priests, diocesan as well as regular, have tried in letters to 
tell the Sisters what they, the writers, thought of this strong 
woman. A Mother General of a related Sisterhood said of 
Mother Veronica, “There is no need to remind you that 
Reverend Mother’s lamp was well lighted —very well 
lighted. In the fervor of the virtues of generous devotion, 
of joyful forgetfulness of herself, of open, simple service to 
her Congregation and to the good God — she was ready to 
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meet her Divine Bridegroom. How interested Mother 
Veronica was in every one of her Sisters and in every phase 
of the Congregation’s work! And from the Great Beyond 
she will love you and appreciate your work all the more.” 

A Sister of another Community said, “His Love for your 
dear Community must be great indeed to have sent so 
crushing a Cross —the surest mark of His predilection, and 
the source of undreamed-of blessings. How very much 
closer to Him this precious Cross will bring each one of 
you! May the boundless mercies of His Sacred Heart be 
ever with you to sustain and encourage you, as you each 
struggle on to do His Holy Will, as brave daughters of your 
valiant and saintly Mother — herself a martyr to duty! To 
each one of her daughters my heart goes out in loving 
sympathy and prayer, and especially to those four dear ones 
so far away at Barranquitas. Could it be that God required 


‘victims’ for that new foundation? That was my first im- 
pression when receiving the death notice. The same thought 
lingers with me still. He needed victims. He came and took 
quickly. For unless the precious grain of wheat ‘falling into 
the ground die, itself remaineth alone, but if it die it bringeth 
forth much fruit.’ Far more now than ever before, can she 
help her sorrowing daughters and the Community she 
loved so much, and for which she gave her life.” 

These testimonials are offered as evidences of the regard 
in which she was held. In her death the Catholic hospital 
field has gained a great intercessor in heaven, though it has 
lost an enthusiastic supporter of the hospital’s mission as an 
educational and a social center, where through the care of 
the sick, results are achieved for the supernaturalization of 
souls, for the elevation of minds, and for the ennobling of 
the human character. May she rest in peace! 


Something New. Added at St. Elizabeth’s 
Hospital, Boston, Massachusetts 


William A. Riley, A.I.A.* 


POSTWAR hospital construction costs will involve the 
investment of many millions in hospital expansion projects. 
Any expansion program that includes new patient facilities 
usually will necessitate provisions for the housing of the 
nursing personnel. Those institutions that maintain ap- 
proved training schools for nurses will find need to expand 
and improve both the teaching and social fatilities. 

As all departments of the hospital, teaching programs 
and requirements are progressively changing and improving 
with advances in medical and surgical procedures. Inade- 
quate thought and consideration concerning proper provi- 
sions for the three requisites; teaching, living, and social 
activities, will not be tolerated by most approving agencies. 

The nurse of the postwar era cannot contribute her best 
efforts if she is required to study in makeshift classrooms 
located in damp and poorly lighter areas scattered through- 
out the hospital, nor should the nurse be obliged to live 
and study in crowded sleeping rooms lacking modern 
conveniences. 

Proper planning will provide separate areas for living, 
educational, and social facilities, each designed for its 
proper functioning. Units should be located away from the 
hospital proper but preferably connected by conveniently 
covered passageways. 

Early in 1945 at St. Elizabeth’s Hospital, located in 
Brighton, Boston, Massachusetts, His Excellency, Most Rev- 
erend Richard J. Cushing, D.D., Archbishop of Boston, 
conducted a complete and comprehensive survey of this 
institution. This survey covered needed expansion of all de- 
partments and in particular, the need for improving the 
living quarters of the nursing staff. 

The survey also indicated a need for additional housing 
for 150 nurses with teaching facilities for this large diocesan 
hospital where the student body alone had increased from 
II5 nurses in 1929 to 227 in 1945. 

Preliminary sketches incorporated the suggestions con- 
tributed by the former superintendent, Reverend Donald A. 


*Curtin and Riley, Architects, Boston, Mass. 
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McGowan; the present superintendent, Sister Martha Mary, 
O.S.F.; the superintendent of nurses, Sister Mary Alma, 
O.S.F.; Miss Lucile Gregerson, R.N., and Miss Mary A. 
Maher, R.N., of the Massachusetts Approving Authorities 
for Schools of Nurses. The building itself was planned to 
be six stories high, 37 feet wide and 225 feet long with a 
total cubic volume of more than 587,000 cubic feet. This 
size required the use of many materials that would be prac- 
tical, as well as tending to keep maintenance costs to a 
minimum. . 

The prevailing shortage of critical materials, labor difh- 
culties, and high construction costs required considerable 
ingenuity and planning to effect the desired results of good 
planning and hospital practice. 


- Planning and Details 

Accompanying plans and perspectives indicate that a site 
directly in the rear of the hospital proper provided the ideal 
location for future expansion, excellent orientation, privacy, 
and accessibility. 

The adjacent nurses’ residence and existing grades per- 
mitted the introduction of a pipe space just below the 
lower or ground floor. This arrangement eliminated the 
usual basement story with exposed piping and also resulted 
in the teaching section being at a grade producing a max- 
imum of light and air. 

The designing of the residence presented a problem. 
Original and adjacent buildings had exteriors of a dark and 
somber color stucco which was in vogue at the time of their 
erection. All new buildings were planned to be of brick 
which would require very little maintenance cost and still 
be in harmony with the entire group. A varied color Belding 
brick in 4 shades of tan and light buffs with buff limestone 
trimming were the materials used. A modernistic func- 
tional design was considered which expressed the use of 
the buildings, and at the same time created a character con- 
sistent with a residence. 

Since the individual nurse’s room comprises the majority 
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of the 200 rooms in the residence and is the place where the 
nurse spends most of her time, it was obvious that this unit 
required special attention in the planning. The floor plans 
indicate that these rooms will have 116 square feet of floor 
space and a size affording flexibility in arranging of the 
furniture. Each room has also a built-in medicine cabinet, 
lavatory, and a closet of more than 9 square feet with 2 
shelves. There are 4 suites consisting of living room, bed- 
room, and bath, and 5 with bedrooms and baths for super- 
visors, house mothers, and other key personnel. 


Teaching Facilities 

The faculty of the school of nursing of St. Elizabeth’s 
Hospital, after careful study of the clinical experience of- 
fered, found that the number of students admitted annually 
could be greatly increased. To allow this, the physical facili- 
ties for classroom instruction had to be likewise increased. 
A teaching unit was planned to include facilities for in- 
struction in sciences, arts, and social studies in compliance 
with the most recent advances in nursing curricula. 

Teaching facilities are self-contained, complete, and effi- 
ciently arranged. Approximately 10,000 square feet of floor 
Space was provided on the lower floors to provide for a 20- 
student dietetic laboratory, a 24-student chemistry and 
micro-biology laboratory, a lecture hall with a seating ca- 
pacity of 85 seats, student library with space for 65 seats, 
two 40-seat capacity classrooms, a 12-bed nursing arts dem- 
onstration room with seating capacity for 48 students, and 
utility and operating demonstration rooms. 


Also included are a nursing school office, office for super- 
intendent of nurses, a large faculty room, a doctors’ office 
and four additional instructors’ offices. 

Two of the features of the teaching facilities are the large 
lecture hall and library. The lecture hall has a sloping floor, 
stage, projection booth, storage, and public toilet facilities. 
The library contains 300 feet of shelving for books, a charg- 
ing desk, reference desk, magazine rack, and filing cabinets. 


Social Facilities 

The students’ recreational and social life was not to be 
neglected. Good planning dictated that such areas should 
be segregated from teaching and hence the story above the 
street floor was planned. Entrance to the social center is ap- 
proached through the main lobby at the center of the build- 
ing and by stairs or elevator students may reach the main 
living room and 3 large reception rooms with adjacent 
lounge room. Since the site has an excellent scenic view 
of east and west, open airing balconies were provided. 

To complete the recreational features there were provided 
on each floor a large central sitting room with adjoining 
kitchenette and laundry. On the roof were also planned, a 
roof deck and recreation room which accommodated space 
for games and sun bathing. 

The psychological effect of color has been the principal 
factor in the schemes for each room, ranging from quiet, 
restful, soft pastel tints for study, sleeping rooms, and living 
room to more vivid coloring for recreational areas. Nurses’ 
rooms will vary in color combinations. 
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A perusal of the plans will call attention to many items 
that create comfort and a pleasant atmosphere. These facili- 
ties are a high ratio of toilet facilities per nurse, incinerator, 
mop cleaning apparatus, room communication system, floor 
drinking fountains, ample linen storage, telephone booths, 
laundry chute, sewing room, high-speed elevator, and sound 
insulation. Safety features such as adequate stairs and fire 
protected corridors and tunnel to hospital should not be 
overlooked. 

Building Characteristics 

Construction materials and details form a very important 
part of any building. With respect to a nurses’ residence, 
various factors such as fire protection are found to be very 
significant. The structure is designed with reinforced con- 
crete columns and reinforced concrete rib and tile floors 
with all walls, both interior and exterior, of tile and brick 
masonry. Finished floors except in service areas are of 
asphalt tile in varying colors and patterns with a tile base 
at the plastered walls. 

Since it is true that the hospital should be designed 
“Around and For the Patient,” it is also true that a nurses’ 
residence should be designed for and around the nurse. To 
achieve desired results the equipment studies should be a 
part of the architect’s work. Wall spaces, openings, door 
swings, lighting outlets, ventilation ducts will be perma- 
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nently determined if all equipment and finishing require 
ments are made a part of the architect’s assignment. 

There has been a tendency in the past to overemphasiz: 
the student living accommodations to the detriment of ade- 
quate teaching facilities for the school of nursing. We feel 
that these two prime considerations have been kept in 
proper balance’ by frequent consultation between the archi- 
tect, superintendent of the hospital, Sister director of nurses, 
and her faculty. Nor has the further future expansion of 
the hospital with its consequent need of additional facilities 
for the school of nursing been ignored as will be noted on 
the master plan. A very comfortable and logical addition 
can be completed without destroying the functional or 
architectural harmony of the present building. 

The cost of this new building as shown on the plans, 
exclusive of fees, equipment, and furnishings, is approxi- 
mately $500,000, or 85 cents per cubic foot. 

The official opening of the residence for its first class is 
expected to take place in the fall of 1946. It is believed that 
this structure will prove to be a practical addition to the 
resources of St. Elizabeth’s School of Nursing. 

Many others have contributed time, money, and efforts 
to make the home possible. It is hoped that its reality wil! 
exercise a real influence in making a more efficient nurse 
and loyal citizen of the community. 
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The Obstetrical Department In a 


General 


Hospital 


rm Sister M. Antonia, O.S.F.* 


THERE is, probably, no department in a general hospital 
more important nor more thoroughly identified with the 
name of the hospital in the minds of the people of a com- 
munity than the obstetrical department. It is, nevertheless, 
a department which must be segregated as completely as 
possible from the hospital which houses it. The welfare, 
safety, and comfort of the mother and her newbofn babe 
demand this. Such segregation involves not only a structural 
setting apart in a separate wing or on a separate figar for 
obstetrical patients, but also a functional segregation. Pa- 
tients entering the hospital for obstetrical care should be 
provided with the services of specialists, doctors who are 
recognized obstetricians and nurses who have had special 
preparation in maternity work. 

The hospital conducting an obstetrical department, has, 
moreover, the obligation of teaching good obstetrics to in- 
terns and student nurses, if it is a teaching institution and 
connected with a school of nursing. 


Structural Segregation 

The obstetrical department in a general hospital should 
occupy a separate wing or a separate floor depending upon 
the total bed capacity of the hospital and the proportion of 
beds to be allocated to obstetrics. 

If a separate floor is used, it should be the top floor of the 
building. This eliminates much of the danger occasioned by 
visitors to other parts of the hospital passing through the 
obstetrical department and also of other traffic connected 
with hospital routine, some of which would, under ordinary 
circumstances, inevitably pass through a department on any 
but the top floor. 

The general plan for a forty-bed obstetrical department, 
occupying a single floor, should include private and semi- 
private rooms, and one or two larger wards. 

To eliminate excessive walking and thus conserve the 
time and energy of nurses, there should be two nurseries, 
one at either end of the hall, and these should be large 
enough to accommodate twenty to twenty-four bassinets 
each. Such an arrangement is highly desirable for many 
other reasons than only time saving. In addition, of course, 
a small isolation nursery and a premature nursery should 
be provided. These, in a forty-bed department, need not be 
large. It is scarcely necessary to provide for more than four 
bassinets in each. 

Patients’ rooms should be provided with running water. 
An excellent plan, which combines economy with conven- 
ience and efficiency of service, is to have a toilet between 
each two rooms. A room about 44 feet wide by 94 feet 
long with a wash bowl and a toilet at one end has con- 
venient dimensions. The toilet bowl should be equipped 
with bed-pan flushing facilities and have hot and cold 
water connections. A bed-pan stand with two compartments 
should occupy the opposite end of the room. According to 
this plan, patients are provided with individual bed-pans, 
perineal trays, wash basins, etc. Perineal trays are sterilized 
once a day; bed-pans, wash basins, and other utensils are 
ste vilized when the patient is discharged from the hospital. 


* Administrator, St. Joseph’s Hospital, Syracuse, N. Y. 


Toilet rooms between wards should, of course, be larger 
and the number of compartments for bed-pans should cor- 
respond to the total number of beds in both wards. 

The delivery rooms, labor rooms, “scrub-up” and steriliz- 
ing rooms and the doctors’ waiting room may occupy a 
wing separated from the main floor by double doors. This 
arrangement will eliminate a great deal of noise from the 
main corridor. 

The delivery rooms should be fully equipped and ade- 
quately staffed to meet any obstetrical emergency. This is a 
point which cannot be overemphasized. No religious com- 
munity, no matter how great its poverty, should presume to 
conduct an obstetrical service unless it is ready to provide 
the best that science has to offer and that money can buy 
in the way of delivery room equipment. A religious com- 
munity devoted to the service of the poor may, if its 
resources are limited, be justified in serving plain food or in 
using bedside equipment that is low-priced but never should 
poverty be pleaded as an excuse for lack of the best in deliv- 
ery room supplies and equipment. 

While it is desirable to have at least one delivery room 
equipped and staffed for the performing of Caesarean sec- 
tions, this is not essential. The operation can be performed 
with a high degree of safety in the general operating room. 
Indeed, where there is question of using either a well 
equipped, adequately staffed, general operating room or a 
less well equipped delivery room, the former is preferable. 


Functional Segregation 

The best obstetrical service is rendered and the greatest 
safety provided for both mother and child in those hospitals 
which maintain staff policies of prohibiting any but recog- 
nized obstetricians from practicing obstetrics. In practical 
application this means that the hospital either maintains a 
resident obstetrician who is directly responsible for the super- 
vision of all deliveries or that the medical staff is so 
organized that the best obstetricians on the staff are always 
available for consultation. Hospital regulations should specify 
in detail the circumstances and conditions under which 
general practitioners may attend obstetrical patients in the 
hospital and the situations in which consultation must be 
requested. Provision should be made for such consultation 
in all abnormal or complicated cases and always before 
Caesarean section is permitted. Patients who are unable to 
pay a consultation fee should nevertheless receive this bene- 
fit, the attending obstetrician on service rendering the neces- 
sary consultation without fee. 

The nursing staff should also be well qualified to give 
intelligent and skilled nursing care to both mother and 
child. If at all possible, a Sister should be in charge of the 
obstetrical department. No one can better carry out in prac- 
tice the ideals of religion and express in action the attitude 
of the Catholic Church toward motherhood and maternal 
and infant welfare than the Sister who has devoted her life 
to bringing the love of Christ into the lives of others. 

If the hospital conducts a school of nursing or offers 
clinical experience for a college of university school of nurs- 
ing, it has the responsibility not only of providing excellent 
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nursing care for patients but of teaching students to give a 
like quality of care. ; 

Students should be assigned to the obstetrical department 
for a period of twelve to sixteen weeks immediately follow- 
ing or concurrently with the theoretical course in obstetrics. 
Here, again, great care should be taken that segregation is 
observed. Students, during their assignment to obstetrics, 
should not be permitted to visit patients in other parts of 
the hospital. They should be taught to be scrupulously 
careful lest they become carriers of infection from the 
outside world into the guarded sanctum, the obstetrical 
department. 

A plan of rotation which offers the proper sequence of 
experience will include carefully supervised work in the 
prenatal clinic, admitting room, labor room, delivery room, 
and nursery as well as the general postpartum service in 
the wards. 

In a fourteen-week assignment this plan may be worked 
out as follows: 


First Week. 

1. The student spends 2-3 hours in the prenatal clinic. 
This period is preceded and followed by conferences with 
the nutritionist and the public health nurse in charge of 
the clinic. 

2. The student is taught the procedures of admitting 
the maternity patient, preparing her for delivery, locating 
and timing the fetal heart tones, and carefully noting the 
progress of labor. 


Second and Third Week 
The student is taught delivery-room technique, prepara- 
tion and sterilization of supplies, care of instruments and 
other delivery-room equipment. She should assist at from 
twenty to twenty-four deliveries during this period. 


Fourth and Fifth Week. 


The student is assigned to the nursery where she is 
taught the proper technique of caring for the newborn 
babe and of demonstrating this care to the mother. 


Sixth to Fourteenth Week 

The student is taught to give thorough, intelligent, 
skilled postpartum care. She should be given a two-weeks’ 
night duty assignment during this period. At this time 
also she is again assigned to prenatal clinics, selects a pa- 
tient who will later be under her care in the hospital, and 
begins an obstetrical case study. The case study is com- 
pleted after she has accompanied the public health nurse 
on a home visit to “her patient” after the mother and 


babe have been discharged from the hospital. 


The Place of Medical Social Work on an 
Obstetrical Service 

Good standards in obstetrics for one infant and mother 
are good standards for all. The professional services in hos- 
pitals offering good obstetrics want the infants who are born 
socially disadvantaged to have the maximum benefits from 
the service it offers. Medical social work in hospital practice 
should be competent to meet any social service needs of 
patients on both ward and private obstetrical services which 
should include all mothers with tuberculosis, venereal and 
mental diseases, serious marital problems, illegitimate preg- 
nancies, medical indigency, advisable separation of the in- 
fant from its mother, and indications of poverty, malnutri- 
tion, and poor personal hygiene. 

The professional qualifications of the medical social 
workers should be as high in quality of training, staff ade- 
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quacy, and availability to the patients as are the other pro- 
fessional services. A unit history system of medical recording 
should includg the social case history so that progressive 
social and medical treatment may be currently recorded. 

The director of medical social service should have a grad- 
uate degree from an accredited school of social work and be 
eligible for membership in the American Association of 
Medical Social Workers. The staff social workers should 
have at least undergraduate degrees and credits in the 
speciality of medical social work toward a graduate degree 
with experience in outpatient and ward social services. 

The social service department should be located with the 
administrative offices of the hospital and:accessible to pro- 
fessional staffs, patients on all services, and to relatives and 
other patient groups visiting the hospital. If the obstetrical 
department is in a building detached from the main hos- 
pital, the offices of the medical social workers serving the 
obstetrical service should be in an accessible location in the 
same building. 

All the needs of the patients are the concern of the hos- 
pital. On an obstetrical service the ideal is that the same 
obstetrician may give care to the mother and infant during 
pregnancy, delivery, and postpartum periods. The average 
normal obstetrical case passes through these three periods 
smoothly and is routinely discharged by the private doctor 
from his office following the postpartum examination. Ex- 
ceptions to this normality in obstetrical care may arise from 
inadequate incomes, poor housing, and the ignorance of 
parents. It is these exceptional cases who most often need 
social services and the resources of the community in health 
and welfare. 

The medical social worker has knowledge of patients 
which the doctor should have and she needs information 
about the physical condition of patients which the doctor 
can give her. It is for these reasons that participation in 
ward rounds by the social worker with the staff obstetrician 
sufficiently often to meet every patient is important for pa- 
tients on ward services. 

Plans of the doctor for treatment or other care beyond the 
hospital should be arranged by the medical social worker 
for patients on ward services with community health and 
welfare agencies, the public health nursing services, and the 
family and child welfare agencies. The resources of the 
community to meet the needs of the socially inadequate 
persons are distributed through social agencies operating 
with public and private funds designated for particular use. 
The needs of the individuals are determined by social inves- 
tigation, and help is given on a budgetary basis, more gen- 
erous allowances being made to meet health needs. 

Interviewing applicants for admission to the prenatal 
clinic of a Catholic hospital affords a rich opportunity to 
the medical social worker to learn of religious, marital, and 
health problems. These problems may include marriage out 
of the Church for Catholic parents, inability or failure to 
have the children baptized, poor housing, marital discord, 
inadequate incomes, broken homes, illegitimate pregnancies, 
unemployment, and ignorance. 

Mothers of large families are sometimes embarrassed by 
their neighbors, frequently by professional persons, because 
they do not choose to limit the number of their children. 
The medical social worker should interpret to parents their 
duties and obligations in the matter of childbearing so that 
a new pregnancy is thought of as a blessing and the child 
a gift of God, thus relieving mental strain and confusion 
during pregnancy, and strengthening Catholic parents in the 





performance of their duties. Cheerful approval and accept- 
ance of each succeeding child by the professional staffs of 
the hospital during the prenatal and postpartum periods is 
character development, moral training and citizenship edu- 
cation for parents and children. 

The marital status of the patient on obstetrics may be 
that of a married woman living in the home with her hus- 
band, a mother who is single or a widow, or a mother 
whose infant is not her husband’s. In any case the welfare 
of the new-born infant is the first consideration, and because 
the child has the greatest security with both parents, social 
work efforts are directed to enable the child to remain with 
its mother, and if this is not feasible, temporary or per- 
manent placement of the infant away from the mother may 
be arranged. The newborn infant may further complicate, 
by physical or mental handicap, the difficulties of the 
parents. Communities provide resources in the form of 
financial assistance, specialized treatment, education, insti- 
tutional and fosterhome care, and outpatient services, which 
the medical social worker may use for the socially and 
physically handicapped infant. 


In summary, the place of the medical social worker on 
obstetrical service in a Catholic hospital is a professional 
one with the obstetrician and the nurse. The patient's hos- 
pital period may be an interim in medical social treatment 
which may have preceded the mother’s entrance into the 
hospital and may follow her into the home. The social 
worker identifies her social case work with Christ’s love for 
the sick, and her resources are His graces, the patient's reli- 
gious, intellectual, and cultural background, co-operative 
professional services, and the material resources of the 
community. 
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The Sisters of the Poor of St. Francis 


1845- 


945 


|. A. Century of Service to the Poor 


Sister Pauline, R.N., B.S.* 


THIS year of 1945 is certainly destined to hold a promi- 
nent place in history for all times to come, because of the 
significant events that have occurred during its course. It 
has also marked anniversaries of various degrees of im- 
portance. One of these anniversaries, of interest to hospital 
workers, is the first centenary of the Congregation of the 
Sisters of the Poor of St. Francis, who conduct institutions 
in nine States of the Union. It was on October 3, 1845, that 
Frances Schervier with four companions began to lead a 
life in common and thus formed the nucleus of the future 


Sisterhood. 


Influence 

Conditions not very different from those of the present 
day gave rise to this religious congregation. War, famine, 
and disease had visited Europe and the people of many 
cities were suffering great distress. Those in better circum- 
stances tried to do what they could to relieve the poor and 
for this purpose organized charitable associations. 

In the historic city of Aix-la-Chapelle a group of young 
women, at the instance of the pastor, organized a society to 
relieve the poor during the hard winter of 1840. Then they 
approached the vice-burgomaster of the city, John Schervier, 
a prosperous manufacturer, and asked that his daughter 
Frances be allowed to join them. They knew of her charity 
toward the poor and the many artifices to which she re- 
sorted in order to help them. They knew, too, that it was 


_ “Sisters of the Poor of St. Francis, Provincial House — St. Clare 
Convent, Compton Road, Hartwell, Cincinnati 15, Ohio. 


only deference to her father’s wishes that kept Frances from 
giving herself more freely to works of charity. 


The Foundress 

Love for the poor, sympathy for the suffering, and desire 
to help them had been characteristic of Frances from her 
earliest youth. Already as a child she would stint herself in 
order to have something to give to the less fortunate. It is 
related that when at school she learned how Christ loved 
the poor and became poor for our sake, she chose as class- 
mate a girl who was considered poor. In this can be seen 
the motive that was to inspire her whole life. When at the 


' age of fourteen she was left, by the death of her mother, in 


charge of the household, she became almost prodigal! in 
dispensing alms. Even the linen and silver reserved for her 
marriage dowry were sold and the proceeds given to the 
poor. But merely giving of her possessions did not satisfy 
her noble heart. She longed to devote herself personally to 
the service of the suffering. Even more, she desired to con- 
secrate herself entirely to God in the religious state. To this, 
however, Mr. Schervier would not consent. In fact, the fear 
lest in this way he might lose his beloved daughter caused 
him to place restrictions on her frequentation of church 
services and of the sacraments. 

Though Frances yielded to the wish of her father, she 
felt the sacrifice keenly and sought by prayer and counsel 
to obtain some light as to her future course. One day as 
she was thus wrestling in prayer before her crucifix, trying 
to reconcile her yearnings for an austere contemplative life 
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with the advice of her confessor to devote herself to active 
works of charity, her soul was interiorly illuminated and 
strengthened and, as she tells in her diary, “In that solemn 
moment I offered myself entirely to God for the welfare 
of suffering humanity.” 

This oblation it was that impelled her anew to give as 
much of her time and means as possible to help the suffer- 
ing. She reorganized the school which her father had estab- 
lished for the hundred or more children of his factory em- 
ployees and gave catechism lessons. Whenever Mr. Schervier 
left the city for a few days on business, she would 
seize the opportunity to tend the sick at the hospital. It was 
such deeds as these which led the leader of the welfare 
society to ask her to join them. Mr. Schervier gave his con- 
sent, but regretted having done so as soon as he learned 
that membership implied visiting the poor and sick in their 
homes. But it was too late to protest. Frances held firm to 
her decision, and her gentle tact and persuasion soon dis- 
pelled his fears and displeasure. 

Though she was only twenty-one years old, Frances, by 
her good judgment, wise counsels, and calm administrative 
ability soon won general confidence and was constituted the 
head of the group. When the pastor died after a brief ill- 
ness, she was placed in complete charge of the parish wel- 
fare work. To the poor and afflicted, Frances was an angel 
of mercy, winning all hearts by her kindness, gentle sym- 
pathy, and amiability. Her fearlessness of contagion, spirit 
of self-sacrifice, and entire disregard of human opinion fired 
the souls of her associates to a like courage, zeal, and gener- 
osity. Most of them followed her example in becoming 
secular Tertiaries of St. Francis. 

In performing these deeds of mercy, Francis found true 
happiness. As she once said: “I discerned my Divine Re- 
deemer in the poor and sick as manifestly as if I had seen 
Him with my own eyes.” “Whenever I gave food and drink 
to our Lord in the person of His poor, I always felt an 
increase of sensible love for our Divine Saviour; and this 
abundantly repaid me for the little privations I had under- 
gone in this practice of charity.” 

Things went on in this way for more than four years. 
Though Frances was happy, yet she was never fully satisfied 
nor really clear as to what was God’s will in her regard. The 
revelation of that came to her through one of her friends. 
It was on Pentecost, May 11, 1845. Gertrude Frank, one of 
her Tertiary associates, was a frequent visitor at the Scher- 
vier home. This particular Sunday evening, however, she 
came quite unexpectedly and said that she would stay for 
the night. Then when they were alone she imparted to 
Frances a vision that she had had. 


The Inspiration 

The suffering Christ, covered with wounds and blood, 
had thrice appeared to her and commanded her: “Tell 
Frances that she is to leave all, in order to found a congre- 
gation by which these wounds shall be healed.” 

Frances was utterly confounded and could not believe 
that this message was for her. In her own eyes she was 
quite incapable and unworthy of such an undertaking. But 
Gertrude answered her objections: “Our Lord gave me to 
understand that precisely for that reason people would 
acknowledge that the work is His and not that of a human 
being; the more insignificant and lowly the person whom 
He has chosen for this purpose, the greater the glory that 
will accrue to Him.” Frances weighed the matter long and 
calmly; she prayed, consulted, and at length was convinced 
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that it was God’s will that she undertake the work. After 
all, it was but His acceptance of her generous oblation made 
a few years previous. 


The Institute Established 

Once convinced of what God desired of her, Frances set 
resolutely about its accomplishment. Within a few months 
three young women offered to join her and Gertrude. A 
pious widow rented a house for their use, and all other 
preparations were made. But it was by a providential shap- 
ing of events, rather than by personal planning, that the 
five gathered to begin a life in common on October 3, 1845, 
the eve of the Feast of St. Francis of Assisi, the Little Poor 
Man of Christ and their model and exemplar. Elected supe- 
rior of the group, Mother Frances at once established some 
regulations for a daily routine of household duties, prayer, 
and works of charity. The field of activity that had been 
hers for the past five years was continued. But before long 
the pastors and people of the city were taking notice of the 
new society. One by one new work was entrusted to the 
Sisters until every welfare center and soup kitchen, as also 
the visiting nursing of every parish in the city, was in their 
charge. 

The Sisters went into the huts of the poor and taught 
them how to live cleanly and orderly. They tended the sick, 
spent whole nights at the bedside, prayed with the dying, 
and even prepared the dead for burial. In times of smallpox 
or cholera epidemic, they did not fear to nurse the stricken 
and were given charge of the city hospital opened for such 
emergencies. Later, this hospital was used for the cancerous 
and chronically ill, but continued under the charge of the 
Sisters. They also conducted a refuge for penitents, until 
the Sisters of the Good Shepherd made a foundation at 
Aix-la-Chapelle. 

The means for supporting and maintaining these works 
of mercy the Sisters secured by begging alms, either at the 
homes of prosperous friends and benefactors or in the public 
markets. For a time they suffered greatly, when the tide of 
public opinion turned against them, misunderstanding their 
care of fallen women. But Mother Schervier and her com- 
panions held bravely on amd soon their courage and gener- 
osity gave the lie to the charges against them. 

_. The work, blessed by God and conducted under the garb 
of poverty and humility, prospered. New members joined 
the society. Civil and ecclesiastical authorities favored it. 
In 1851 the institute was given the approbation of diocesan 
authority. On August 12 that year Mother Schervier and 
twenty-three companions were invested with ‘the brown 
Franciscan habit and in 1852 they pronounced the religious 
vows of obedience, chastity, and poverty. Their constitutions 
were based on the Rule for the Third Order Regular of 
St. Francis, placing special emphasis on the observance of 
poverty. “Sisters of the Poor of St. Francis” was the title by 
which the Congregation chose to be known, not only be 
cause the members are sisters to all the poor, but also be- 
cause they are themselves poor and wish to live like the poor. 


Extension 

Shortly after the formal establishment of their institute, 
the Sisters began to receive requests for foundations in 
neighboring cities and dioceses. Gradually, too, the form of 
their activity widened. The Sisters were given charge of 
hospitals, some general, others special, as for factory em- 
ployees or the aged infirm. They conducted day nurseries 
for pre-school children, as also homes for working girls and 





servants. When permitted, the Sisters visited female prison- 
ers and provided for their rehabilitation on release. Before 
the death of Mother Frances Schervier, on December 14, 
1876, thirty branch houses had been established in Europe, 
besides the Mother House at Aix-la-Chapelle. 


Transplanted 

The congregation was scarcely thirteen years in existence 
when the foundress was invited to establish a branch house 
in the United States. It came about through the agency of 
Mrs. Sarah Peter, a woman of wealth and culture, and a 
recent convert to Catholicism, who in her travels through 
Europe had observed the services rendered by religious 
Sisters on behalf of their fellowmen. Hoping to secure 
similar benefits for the numerous impoverished and dis- 
tressed immigrants of her home city, Cincinnati, Ohio, she 
sought the approval of Archbishop Purcell, then traveled to 
Rome to obtain the sanction of Pope Pius IX. His Holiness 
directed her to the bishops of Austria. Her quest was ended 
when the Cardinal Archbishop of Cologne arranged an in- 
terview with Mother Schervier, whose community he 
esteemed. 

With only sufficient money to pay for their passage across 
the Atlantic Ocean, five Sisters and a postulant were sent to 
make a beginning in the new world. They landed at New 
York on September 7, 1858, and were welcomed by the 
Reverend Edward Purcell, brother of the Archbishop of 
Cincinnati, who brought them on west. There disappoint- 
ment, rebuffs, trials, and hardships awaited them. But these 
pioneers were a sturdy group, and the trust which Mother 
Schervier had taught them to place in Divine Providence 
very soon found its reward. 

A small hospital of forty beds opened in an abandoned 
orphanage that was temporarily lent for their use, soon 
proved too small. And the work grew so rapidly that bands 
of reinforcements had to be sent from the Mother House. 
At the same time some of the Sisters were also doing home 
nursing and visiting the poor in their dwellings, while 
others went about soliciting alms to provide the material 
needs for their works of mercy. The characteristic American 
generosity soon enabled the Sisters to look about for a site 
on which to build and on Christmas Day, 1859, a little 
more than fifteen months after their arrival in the city, St. 
Mary’s Hospital was dedicated and opened. The Sisters 
now had a convent and hospital of their own; success was 
assured. 

A House of Vicariate and Novitiate, established in 1861 
in Cincinnati, was in 1896 removed to St. Clare’s Convent 
at Hartwell, Ohio. Other foundations developed rapidly — 
ten within as many years from the date of the Sisters’ com- 
ing to this country. Most of these establishments are large 
general hospitals, with accredited schools of nursing. During 
the war these prepared women for the Cadet Nurse Corps. 
But the Sisters also care for the chronically ill and conduct 
two hospitals for tuberculous patients. 

This may seem to be a deviation from the activities of 
the first Sisters; but it is not really so. Coming to a new 
country, the Sisters were conforming to the demands and 
exigencies of the period. With every establishment, however, 
there was connected some social service. Especially during 
the winter and times of depression, meals were served to the 
destitute and baskets of food were distributed. And the 
Sisters were always ready to answer calls for a nurse in 
urgent cases, and did so as generously as their numbers and 
the hospital needs would allow. 


Therefore, when Archbishop McNicholas in 1936 re- 
quested the Sisters of the Poor of St. Francis to establish a 
center of social service in Cincinnati, they responded eagerly 
and promptly. Two more such foundations were made in 
other cities within the next few years. From their convent 
the Sisters go out daily to visit homes of the poor and pro- 
vide material relief. They help to secure employment for 
those without work, arrange for institutional or hospital 
care for such as need it, and provide for needy children. 
They also at times visit the prisons. More hidden, but vastly 
superior, are their efforts for the spiritual welfare, adjusting 
family problems and helping to bring religion back into 
the home and religious instruction to the children. 


Growth of the Years 

The Congregation in the United States was in 1937 di- 
vided into provinces. At St. Clare Convent, Hartwell, Ohio, 
is established the Provincial House and Novitiate of the 
Western Province, which includes ten hospitals and three 
centers of social service. The Eastern Province is centered 
at Mount Alverno Convent, Warwick, New York, and 
embraces eleven hospitals. There are about 750 Sisters in 
this country. 

In Europe, before the war, there were some 3000 Sisters 
laboring in more than seventy branch houses. It is known 
that five of these, in Belgium where a Vicariate was estab- 
lished in 1941, are still carrying on, though under great 
hardships, as two were very severely damaged. Losses in 
Germany have been vastly greater, though definite reports 
have not yet been obtained. Nevertheless, with the blessing 
of Providence promised to the followers of the Poverello of 
Assisi, the Congregation has been allowed to continue, 
through all the events and changing circumstances, the 
work of caring for the poor and the sick. Though restric- 
tions did at times hamper activities, and some institutions 
were taken over by the government, the Sisters were not, 
so far as is known, required to discard their religious habit. 
The mother house at Aix-la-Chapelle is still in their 
possession. 


Gratitude 

It is for the countless blessings of these hundred years and 
for the spiritual and material success with which God has 
accompanied their labors, as well as for their own unspeak- 
able happiness in the grace of their vocation that the Sisters 
of the Poor of St. Francis are now giving thanks to God. 
And their prayer is that Christ will enable them to continue 
to serve the “least of His brethren” and to devote them- 
selves “entirely to God for the welfare of suffering human- 
ity,” in the spirit of their foundress, Mother Frances Scher- 
vier. Her interest in the poor and suffering is being 
experienced even now by many who with confidence invoke 
her power with God. Numerous favors are attributed to her 
intercession. The Cause of Beatification of the Servant of 
God is pending in Rome. 

Houses of the Congregation in the United States 

Province of St. Clare 

Provincial House and Novitiate, St. Clare Convent, Hart- 

well, Cincinnati 15, Ohio. 

. Mary Hospital, Betts and Linn Streets, Cincinnati, Ohio. 

. Francis Hospital, Queen City Avenue, Cincinnati, Ohio. 

. John’s Convent, 31 East Ninth Street, Cincinnati, Ohio. 

. Elizabeth Hospital, Covington, Kentucky. 
St. Raphael Convent, 233 Dayton Street, Hamilton, Ohio. 
St. Elizabeth Hospital, Dayton, Ohio. 
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St. Francis Hospital, Columbus, Ohio. 

St. Anthony Hospital, Columbus, Ohio. 

Margaret Mary Hospital, Batesville, Indiana. 

Holy Angels Convent, 902 Chippewa Street, Flint, Michigan. 
St. Mary Hospital, Quincy, Illinois. 

St. Joseph Hospital for the Chronically Ill, Quincy, Illinois. 
St. Margaret Hospital, Kansas City, Kansas. 


Province of St. Anthony 
Provincial House and Novitiate, Mount Alverno Convent, 
Warwick, New York. 
St. Francis Hospital, East 142nd Street, New York City, 
New York. 
St. Joseph Hospital, East 143rd Street, New York City, 
New York. 


St. Francis Home, 609 East Fifth Street, New York City, 
New York. 

Frances Schervier Hospital, 227th Street and Independence 
Avenue, New York City, New York. 

St. Anthony Hospital, Maple Avenue, Warwick, New York. 

St. Peter Hospital, Henry Street, Brooklyn, New York. 

St. Anthony Hospital, Woodhaven, Long Island, New York. 

St. Francis Hospital, East Hamilton Place, Jersey City, New 
Jersey. 

St. Mary Hospital, Fourth Street and Willow Avenue, 
Hoboken, New Jersey. 

St. Michael Hespital, High Street and Central Avenue, 
Newark, New Jersey. 

St. Francis Hospital, Vardry Heights, Greenville, South 
Carolina. 


ll. The Province of St. Anthony 


Sister Christiana, O.S.F.* 


A SOLEMN Pontifical Mass of Thanksgiving at Saint 
Patrick’s Cathedral, New York City, on September 17, 
marked the One Hundredth Anniversary of the Founding 
of the Sisters of the Poor of Saint Francis. 

This congregation was established to nurse the sick, to 
help the poor, and to befriend those entrusted to their care. 
As their saintly foundress, Mother Frances Schervier, ex- 
pressed it, “We are the handmaids of the Lord.” 

The Community was founded in the historic city of 
Aachen (Aix-la-Chapelle), Germany, on October 3, 1845, 
when Frances Schervier, with a group of young ladies, be- 
gan to live a convent life. They devoted themselves to social 
welfare, nursing, and operating charity kitchens in every 
parish of the city. The Community branched out in Europe 
and by 1858 extended its work to the United States of 
America. Teday, the Congregation in this country numbers 
700 Sisters, conducting 26 charit&ble institutions in 9 states; 
there are about 3000 members in both Europe and America 
operating hospitals, homes for the aged and social service 
centers. 

When the Civil War was raging in our country, the 
foundress journeyed to America, eager to lend a helping 
hand with her Sisters. Mother Schervier ministered to the 
wounded soldiers, to the poor, and the sick; she provided 
shelter for the homeless and loving care to orphaned chil- 
dren. Impelled by the ardor of her charity, Mother Frances 
again came to the United States in 1868. She visited the 
various institutions in charge of her Sisters and rendered 
valuable assistance in serving God’s children among the 
infirm, the aged, and those in need. 

A number of remarkable favors and cures have been at- 
tributed to the intercession of this Franciscan Nun. Today 
her clients throughout the world await the pronouncement 
of Holy Mother Church for the Beatification of their 
advocate who said, “I have offered myself to God for poor, 
suffering humanity.” 

The Generalate of the Congregation, because of its prox- 
imity to the Municipal Government buildings, was in the 
center of the bombings as early as 1941, and following the 
battle of Aachen in 1944, it was reported damaged, but 
not beyond repair. ; 


*St. Francis Hospital, Jersey City, N. J. 
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In September 1858, five Sisters and one Postulant landed 
in New York from Aix-la-Chapelle and proceeded immedi- 
ately to Cincinnati, where they began to care for the sick 
poor. Their Christlike work attracted many postulants, and 
as their numbers increased, the Sisters readily heeded the 
call to open more hospitals. The institutions established 
by this Community are located in the Archdioceses of New 
York, Newark, Cincinnati, and Indianapolis, and also in the 
Dioceses of Brooklyn, Charleston, Leavenworth, Spring- 
field in Illinois, Covington, Columbus, and Lansing. Young 
women are received into the Congregation at Mount Al- 
verno Convent (the Eastern Provincialate), Warwick, New 
York, and at Saint Clare Convent (Provincial House), at 
Hartwell, Cincinnati, Ohio. 


Eastern Province 
Mount Alverno Convent, the Provincialate dedicated to 
Saint Anthony of Padua, is situated amid beautiful scenery 
at Warwick, New York, ‘on the site which was once called 
“The Knolls.” It was established in 1924 as a house of 


retreat and as a home where convalescent Sisters could re- 


gain their health. Through the years, a cluster of flourishing 
foundations has sprung up in the States of New York and 
New Jersey. As the distance to Saint Clare Convent in 
Cincinnati proved too great for traveling, the new province 
was formed. 
New York Area 

Hoboken, New Jersey 

The earliest foundation in this section of the country 
was made at Hoboken, New Jersey, in January 1863. It 
came about through the zeal of Mrs. Sarah Peter, a convert 
who was a zealous exponent of Catholic Action. In 1866, 
the erection of St. Mary’s Hospital was begun. The Sisters 
found the needs of this seaport many and diverse, as they 
continue to be at present. For this reason, repeated additions 
to the hospital have been necessary. In 1870, the extraor- 
dinary generosity of a benefactor enabled the Sisters to 
have the hospital considerably enlarged and a beautiful, 
spacious chapel added. Today, it has a capacity of 430 beds. 


Jersey City, New Jersey 
The following year, in April, 1864, the Sisters opened a 
small hospital in Jersey City. In 1869, on the present site, 





Hamliton Square, a new hospital was built under the 
patronage of Saint Francis. Through the years, the building 
has seen several additions and alterations, so that little re- 
mains of the original structure. The school of nursing con- 
nected with the hospital is afhliated with Seton Hall College 
at South Orange, and with St. Peter’s College in Jersey 
City, and is likewise a unit of the United States Cadet 


Corps. 


Brooklyn, New York 

In September, 1864, the Reverend Joseph Fransioli ob- 
tained the help of four Sisters for an establishment in his 
parish in Brooklyn. Again, the conditions incident to the 
Civil War obliged the Sisters to receive numbers of orphans, 
but, as usual, hospital work loomed important from the 
very beginning. The main building of St. Peter’s Hospital 
was erected in 1889 and several new additions have been 
made at various times. Because of its location to the Atlantic 
Seaboard, the institution served as a convenient hospital dur- 
ing the Spanish-American War, where a total of 559 soldiers 
were nursed. 


Manhattan 

In May, 1865, the first branch was opened in New York 
City. This was a direct response to a request of the Re- 
demptorist Fathers that the Sisters care for the numerous 
poor and unfortunate of the lower East Side. Two small 
buildings on East Fifth Street served as a beginning for St. 
Francis Hospital. A continual increase of patients soon de- 
manded the purchase of additional dwelling space. Extensive 
renovation and reconstruction was completed in response to 
public generosity. As a result, in 1869, the hospital capacity 
was raised to 280 patients and its service was rated equal 
to that of the best hospitals in Greater New York. In 
the course of time, space and equipment became entirely 
inadequate. A new site was purchased at East 142nd Street, 
and in 1906 the present St. Francis Hospital was opened. 
Patients from the institution on East Fifth Street were trans- 
ferred to the new hospital in the Bronx. The former build- 
ing continues to the present day as St. Francis Home for the 
chronically ill and the incurable. Extensive alterations have 
fitted the building better for its purpose, and hopes are 
entertained for an entirely new structure in the postwar 
period. 


Newark, New Jersey 

The Most Reverend James R. Bayley, Bishop of New- 
ark, had been observing the work of the Sisters in Hoboken 
and Jersey City. The Bishop came to the conclusion that his 
Episcopal See of Newark needed a like institution. He 
made application as early as 1863, but the scarcity of mem- 
bers and several prior requests prevented the foundation 
until May, 1867. Four Sisters and a Postulant began nurs- 
ing, and then established a thirteen-bed hospital named 
St. Michael’s at the old Colonel Ward mansion on Bleecher 
Street. In 1869, the Sisters obtained more convenient 
quarters in a private house on High Street. Through gifts 
and alms, the Nuns were able to purchase a site on High 
Street and Central Avenue, where today we find the mod- 
ern St. Michael’s Hospital with a capacity of 455 beds. 


Bronx, New York : 
In 1882, the Sisters opened St. Joseph’s Hospital for 


tubercular patients of New York City, which for six years 
was located at rogth Street. It was removed in 1888 to East 
143rd Street, Bronx, where it enjoys the reputation of being 
the oldest Catholic hospital in that district. Three hundred 
beds are available for tubercular cases, and, for the most 
part, the hospital is occupied by the city’s poor. Special 
equipment and modern methods of treatment insure the 
best possible promise of recovery. Not many years after the 
removal of this institution to its present site, the Sisters 
realized the advantages of a better location and began 
planning a hospital for acute general cases in the same 
area. St. Francis Hospital, occupying the opposite block, 
was the realization completed in 1906. 


Woodhaven, Long Island 

As the great metropolis grew, there was still need of 
hospital facilities for the care of chest cases, and the spiritual 
daughters of Mother Schervier in 1914 extended their wel- 
fare work and completed their hospital dedicated to St. 
Anthony at Woodhaven, Long Island, a five-story structure 
with a capacity of 400 beds. 


Greenville, South Carolina 

Because of better communication facilities along the 
Atlantic seabord, St. Francis Hospital at Greenville, South 
Carolina, was allocated to the Province of St. Anthony. This 
hospital was reopened by the Sisters of the Poor of St. 
Francis in 1932 upon the request of the Most Reverend 
Emmet M. Walsh, Bishop of Charleston. It was really a 
missionary enterprise, since the faithful attending the one 
Catholic Church of that city, St. Mary’s, were but a very 
small percentage of the total population. 


Frances Schervier Hospital, Riverdale, New York 

Recent years have witnessed two more establishments in 
New York State; the one a home and hospital, named in 
honor of the foundress, Frances Schervier, is located in the 
section of the great metropolis known as Riverdale, over- 
looking the Hudson River, an ideal situation for this special 
work, This establishment, which was opened in 1938, has 
a capacity of 400 beds, including an excellent department 
for acute surgical ailments. The modern arrangement and 
equipment, complete in every detail, was made possible by 
the generous allotments from the Friedsam Foundation and 
the Martha Hall Foundation, contributed at the recom- 
mendation of the late Patrick Cardinal Hayes. 


Warwick, New York 

The most recent addition to the Province is St. Anthony's 
Hospital, a 50-bed institution established at Warwick, New 
York, in 1939, to fill the need of a growing village and 
serve the rural area. St. Anthony’s is only a short distance 
from the Provincial House and may be used eventually 
for the nursing education and training of young Sisters. 

In commemorating the One Hundredth Anniversary of 
their Foundation, the Sisters express heartfelt gratitude to 
all who have offered a helping hand during these many 
years of nursing service. For all the doctors, nurses, and 
hospital personnel, and the many friends who have shared 
their labors, sorrows, and joys, for their known and un- 
known benefactors, the Sisters pray with Holy Mother 
Church: “Vouchsafe, O Lord, for Thy Name’s sake to 
reward with eternal life all those who do us good.” 
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ll. The Franciscan Spirit in The 


Catholic Hospital 
Alphonse M. Schwitalla, $.J.* 


And whosoever will observe these things, may they be 
filled in Heaven with the blessing of the Most High, 
Heavenly Father, may they be filled on earth with the bless- 
ing of His beloved Son, together with the Most Holy Spirit, 
the Paraclete, and all the Virtues of the Heavens and all the 
Saints. And I, Brother Francis, your little one, and servant, 
so far as ever I am able, confirm unto you within and with- 
out this most holy blessing, which may you enjoy with all 
the Virtues of the Heavens, and all the Saints now and 
forevermore. Amen.— (From the Blessing of St. Francis.) 


I. The Franciscan in the New World 

Surely, the blessing of St. Francis has been abundantly 
effective among the Sisterhoods of the United States which 
have given themselves to the service of the sick poor in our 
Catholic hospitals. In almost every state of the Union, there 
is somewhere a Mount Alverno or a Convent of the Angels 
or a Hospital of St. Francis or a Hospital of St. Anthony or 
St. Clare to bring the spirit of Francis among the faithful, 
to elevate poverty to a privilege, to glorify suffering as a 
triumph, to exalt humility as the greatest glory of life. The 
blessing of St. Francis “our little one and servant,” has con- 
firmed unto us within and without, this blessing on earth 
of His beloved Son together with the Most Holy Spirit. 
From nothingness, He has created the might of the Francis- 
can Sister; from poverty, He has multiplied her resources 
for the achievement of indescribably great good for body 
and soul; from weakness, He has made of them leaders and 
guides and advisors to peoples and their rulers for the 
achievement of human betterment, happiness, peace, con- 
tentment, and the highest ideals of life. 

There is something immortal about the Franciscan spirit. 
It came with Columbus to Santo Domingo at the discovery 
of the New World. It penetrated within three decades after 
the discovery into the wilds of what is now Central America 
and within six decades, the spirit of Francis had penetrated 
to the Pacific coasts of South America. From Central Amer- 
ica, it spread also northward and within a hundred years or 
a little more, it had reached the Pacific coasts of North 
America and had there established the missions which be- 
came the outposts not only of religion and prayer and 
monasticism but also the outposts of civilization and culture 
and social uplift, and for two centuries almost that spirit 
reigned, a token of goodness and purity and progress despite 
its poverty, for that poverty had taught man to use his 
initiative in the discovery of the resources that make a 
man great no less than a nation. 

And then, for some reason, progress became more slow. 
In some of the southern sections of our great southwest, we 
find the pioneering outposts pushed forward into new areas 
of conquest but a century or a century and a half was still 
to elapse before in the middle of the twentieth century, a 
new invasion of Franciscanism, this time from the northern 
shores of the Atlantic as four hundred years previously from 
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the southern shores, the brown-mantled and white-girdled 
priest and nun came to found a new Franciscan world of 
poverty in the midst of a world of affluence and comfort; 
to temper the hardness of man’s love of wealth with a mild- 
ness of the love of poverty; the ruthlessness of man’s con- 
quest of man by the meekness of man’s love of man, and 
the cruelty of man’s love of self by the self-abasement of 
man’s love of others. 

And today, a survey of the land shows what has been 
accomplished in what might well be called a Franciscan 
century, from the middle of the last to the middle of the 
present century. Forgetting even schools and orphanages, 
forgetting even colleges and parishes, and thinking only of 
the Franciscan hospital Sisterhoods, there are more than 55 
ecclesiastical jurisdictions under the rules of the Third Order 
of the Sisters of St. Francis. The number may well be esti- 
mated to approximate 5000 Sisters; the number of hospitals 
conducted by them reaches 242; the number of beds in those 
institutions in which they care for the sick reaches 31,000; 
the number of patients cared for by the Sisters who are 
inspired by the poverty and love, the lowliness and meek- 
ness, the sweetness and kindliness of St. Francis, reaches in 
our country, probably no fewer than 740,000 per year. Of 
the Catholic hospitals in this land, the Franciscan Sisters of 
various kinds conduct fully one fourth; of the bed capacities 
in the Catholic hospitals, they control almost one third; of 
the patients cared for per year, they cared for somewhat 
more than one fourth. 


ll. The Sisters of the Poor of St. Francis 

Among these Franciscan groups, there is one whose his- 
tory is for us today a matter of the profoundest interest and 
of our deepest gratitude to God, the Sisters of the Poor of St. 
Francis, more popularly known as the Hartwell Sisters, a 
Sisterhood which reflects in its structure and its adminis- 
tration, in its work and its achievements, in its spirit and 
in its characteristics, the structure and the administration, 
the work and the achievements, the spirit and the character- 
istics of the great Franciscan Order as a whole in its inter- 
national, world-wide and centuries-old history. Its begin- 
nings were obscure. A hundred years ago this year, the 
daughter of the mayor of the historic city of Aix-la-Chapelle, 
a girl of only 21 years of age, felt inspired to work among 
the poor and needy of her own beloved city. Gradually, the 
early whisperings of the spirit of God led her to the sacri- 
fices and seclusion of religious life, became more insistent 
and were strengthened by the pleadings and persuasions of 
her companion, recalling almost by a fascinating parallel of 
history, the relationships between Ignatius and Francis 
Xavier at the great University of Paris fully three centuries 
before. Out of that friendship and the mutual support, there 
grew the determination strengthened by Gertrude’s vision 
of our Blessed Mother to found a religious community to 
carry on the work of social service, to visit homes, to study 
the needs of the underprivileged, and to supply their wants; 
to assist in finding employment, to foster family life, to care 
for the suffering through home nursing, to do all of those 
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things, whatever they may be, which relieve human wants 
and needs of those upon whom life has laid the heavy 
crosses of privation and of suffering. 

And as so often happens in the history of the saints, after 
preparatory periods when progress seems slow and halting 
and discouraging, great things begin to happen with pre- 
cipitate suddenness. Within seven years, the Sisterhood 
had been formed, had been fully organized, had adopted 
its rules and constitutions, had received the episcopal and, 
later on, papal approval, and within only thirteen years after 
its first organization, it was prepared to send its first 
emissaries as pioneers into the New World. 

In 1858, the Sisters settled in Cincinnati and opened a 
hospital; a second hospital was opened in the city of Cov- 
ington; a third in Columbus in 1862; a fourth in Hoboken 
in 1863; a fifth and sixth in Brooklyn and Jersey City in 
(864; a seventh in New York in 1865; an eighth in Quincy, 
lilinois in 1866; and a ninth in the same year, a second 
hospital in New York City; a tenth in Newark in 1867; 
ten hospitals in ten years by a community of foreign Sisters, 
who, in that same period, had to collect the funds; select 
the sites; carry on transactions with ecclesiastical and gov- 
ernmental officials; recruit novices; prepare mistresses of nov- 
ices and other religious officials; build complicated institu- 
tions for the care of the sick; learn the technical and special 
professional aspects of hospital service in a new country; 
acquire fluency with a difficult and foreign language and 
habits of thought and patterns of viewpoint in an entirely 
new country; and all this, while, on the one hand, being 
fully aware of their responsibilities ay religious and, on the 
other hand, as hospital workers, as ‘nurses, administrators, 
financiers, and builders. 

It was time for a period of some rest and for the ten 
succeeding years down to 1878, no additional new hospitals 
were founded but in the eighties, five new ones were organ- 
ized; in the nineties only one; none in the first decade of 
the new century; only one in the second decade and then 
again, a period of rest until 1932, when two new hospitals 
were founded in 1932, one at Greenville, South Carolina, 
and one at Batesville, Indiana; and in 1939, two more, one 
at Quincy, Illinois, and one at Warwick, New York. Among 
the 21 hospitals in these eight states, fifteen are general hos- 
pitals, two of them combined general hospitals and tuber- 
culosis sanatoria; two are tuberculosis sanatoria; three are 
hospitals for the chronic and the incurables, and one is a 
maternity hospital all of them having a combined bed 
capacity of 4897 beds and 436 bassinetts, caring for approxi- 
mately 120,000 adult in-patients per year and for ap- 
proximately 13,000 babies per year. 

By preference, 12 of the 21 hospitals have been named 
after Franciscan saints, six of them after St. Francis, three 
after St. Anthony, two after St. Elizabeth, and one after 
the founder, the Francis Schervier Home. Among the other 
hospitals, three are named after our Blessed Mother, two 
after St. Joseph, one after St. Margaret, probably the Fran- 
ciscan Margaret, one after St. Margaret Mary one after the 
powerful defender of God’s rights, St. Michael, and finally, 
one after the foundation stone of the Church, St. Peter. I 
mention the naming of these hospitals because it shows to 
us in this Franciscan community most strikingly the devo- 
tion which it has felt to the particular patron saints who are 
expressive of one or the other of the many-sided life of 
virtue and holiness of the sainted foundress. 

At present, there are seven hundred Sisters in the Com- 
munity. They conduct also two homes for the aged, three 


social service centers, and no fewer than eight schools of 
nursing, having a combined enrollment last year of 941 
students and all located near or in one of the great popula- 
tion centers of our land. 

Surely, St. Francis, our little one and our servant, as far 
as he has been able, has confirmed unto this Sisterhood 
within and without his most holy blessing which the Sisters 
have enjoyed with all the virtues of the heavens and all the 
saints now and forevermore. 


lll. The Spirit of St. Francis and the Spirit of 
the Sisters 

Results such as those which I have hurriedly reviewed 
must have a cause. They must be traceable to something 
which is adequately large to explain the magnitude of the 
effect. But adequate largeness in God’s sight is something 
quite different from largeness in the sight of the world. 
The vast effect of the Franciscan zeal is the result of the 
self-abasement and self-forgetfulness of the poor man of 
Assisi. He loved poverty; he spoke of “My Lady Poverty”; 
he exhorted his followers to love poverty as a mother and 
to love to experience at times, some of its effects. It was not 
a foolish love or an empty love or a meaningless love but a 
true love because Francis saw the profound meaning in the 
thought that to love to be poor is to love Christ and to love 
to be Christlike. 

What a lesson in this our day! The first immigrants to 
this country of the Sisters of the Poor of St. Francis came 
with all but empty purses and with faith in God’s super- 
natural help. Today, in Congress we hear the demands for 
more hospital construction and we clamor for millions. The 
most authoritative voice in our land has been raised to offer 
the resources of the nation for the construction of new hos- 
pitals. Which is the true philosophy with reference to the 
care of the sick? Is it the philosophy of our congressional 
bills or the philosophy of the pioneering Sisterhoods? Are 
money and physical facilities and unlimited budgets the 
real answer to the problem of illness, of suffering, of pain, 
or is there another answer, the answer of the crucifix, the 
answer of a thorn-crowned Head and of scourged shoulders 
and of bleeding eyes, the answer of a crucified King? These 
are the questions which are today trembling and must 
tremble upon our lips when we have forced upon us the 
contrast of such scenes as that which I have before me at 
this moment, recalling the simplicities of piety and faith 
and devotion and by way of contrast, the vast plats for 
hospital planning and hospital development that are spread 
out before the curious and questioning eyes of a tax-paying 
nation that wonders whether buildings can make a healthy 
people. Francis gave us the answer of the humble and poor 
Christ; the world today, gives us the answer of wealth and 
power. 

The Franciscan spirit contains another dynamic com- 
ponent, dynamic because of its simplicity, the component of 
kindliness and love. The love of nature was for Francis 
only the expression of the love he had in his heart for all 
that God had made, for every creature of God, from the 
worm that crawled at his feet and upon which. he refused 
to trod to the noblest of God’s creatures, man himself. For 
him the birds of the air sang the praises of God and the 
fishes of the waters came to speak their prayer of adoration 
and the deer of the field bowed its head in submission. All 
these he gathered about him and in the simplicity of his 
heart, he preached to them of the God that had made them 
in the bounteousness of His love and man, too, he loved, 
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because man, too, was God’s creature and Francis loved 
man all the more because man could choose to speak to 
God. Is it any wonder that’ throughout the history of the 
Order which Francis has founded, the sick and the infirm 
and the beggar and the destitute and the neglected and the 
agonizing sufferer should have been the special object of 
Franciscan solicitude? 

And again, let me draw a hurried but, oh, what a sig- 
nificant contrast. We used to speak lovingly, even in an age 
that is not so far distant, of the charity of the hospital; 
today, we would have none of the hospital’s charity. Today, 
we speak of the business of the hospital. Today, we empha- 
size prepayments and collections and per diems and deficits. 
We quibble and quarrel about what a hospital day is and 
what fraction of a day to charge the patient for, if the 
patient enters after a certain hour, and what are extras and 
what is contained in hospital routine service. Yes, I suppose 
all this is necessary in a changing world but if in that 
changing world we forget the love of the hospital, the love 
of the Franciscan heart for humanity, for the creatures that 
God has made, what a terrible price we are paying for the 
hospital’s financial efficiency. Time was when the service of 
the hospital was the service of personal love; time is when 
they want to make the service of the hospital the service 
of impersonal routine. 

And may I advert briefly to the third element in the 
Franciscan spirit out of which has emerged the greatness 
of the Catholic and for that matter, particularly, of the 
Franciscan hospital? Francis loved his Christ, Ais Christ, 
loved Him to the point of making himself Christlike and 
being made Christlike by Christ Himself. Christ’s love for 
him pierced Francis’ hands, feet, and heart until His stig- 
mata were the tokens of their mutual love. Suffering makes 
the sufferer Christlike, Godlike and identifies the sufferer 
with Christ Himself, makes him another Christ. 

Is this the spiritual philosophy which we learn in the 
economic aspect of illness? Is this the conclusion we draw 
from the indispensability of a healthy body so that the 
nation may prosper through industrial efficiency and un- 
limited production? What a contrast between the laboratory 
procedures of mechanized medicine and the truth of Christ’s 
stigmata and Francis’ share in Christ’s sufferings. 

Yes, we have much to think of today. A hundred years 
is only one eighth of the time that separates us from the 
days of Francis of Assisi and one twentieth of the time that 


separates us from the Christ of Calvary. But Francis and 
Christ have taught us the same lesson and it is a different 
lesson that is being taught today. The patient is still for 
many another Christ and it is the obligation of every hos- 
pital Sister to be to the patient, another Christ. “Whatso- 
ever you have done to one of these the least of My brethren, 
you have done unto Me.” Christ individualizes the least of 
My brethren, one person. He does not think of wholesale 
medicine, routinized medicine, or mechanized medicine. 
Christ thinks of the least service, giving to drink and to eat, 
clothing and visiting, not the elaborate services of the day 
in which we live with its vast complexities and involvements 
in health care. Christ offers as a reward not the inflated 
salaries of present day office management but the sweet 
reward of the consciousness that we are serving Him. 


IV. A Final Word 

My dear Sisters, it has been my privilege to speak words 
to you which express the thoughts that are in your minds 
and hearts. I offer you the congratulations of your Christ, 
the thanksgiving of your Christ for all you have done these 
one hundred years to hundreds of thousands of other 
Christs; the thanks of the hungry you have fed and of the 
thirsty to whom you have given drink and of the naked 
whom you have clothed, and of the sorrowing whom you 
have consoled and of the persecuted whom you have 


strengthened and comforted and of the poor whom you . 


have endowed with such of the world’s goods as in your 
humility you have begged. Their prayers and gratitude I 
place into the Sacred Heart of Christ and I am sure as | 
pray that Christ’s Sacred Heart may take all this and reward 
you for it all, with the blessing of the most high, heavenly 
Father, and with the blessing of His beloved Son together 
with the Most Holy Spirit, I am sure that Brother Francis 
stands by, your little one and servant, so far as ever he is 
able, confirming unto you within and without this most 
holy blessing which you may enjoy with all the virtues of 
the heavens and all the saints, now and forever. And may 
she, who in her simplicity and love has made you the 
bearers of the Franciscan tradition and the Franciscan vir- 
tues, your own dear beloved Foundress, soon rejoice with 
you in the glories that may come to her when through the 
Franciscan spirit she may have been elevated to the glories 
and the privileges of the altar. 








“Caritas Christi urget nos” 


THE Executive Board of the Catholic Hospital Association of the United 
States and Canada is pleased to announce that under the patronage 
and by the invitation of His Excellency, the Most Reverend Moses E. 
Kiley, $.T.D., Archbishop of Milwaukee, the Thirty-first Annual Con- 
vention of the Association will be held at the Milwaukee Auditorium, 
Milwaukee, Wisconsin, Monday to Thursday, June 10 to 13, 1946. 
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It Is the Spirit That Quickeneth 


Sister Mary Gregory, S.S.A., R.N., M.A.* 


IN PRACTICALLY every field of activity, the world 
over, some measure of the feverish unrest that characterizes 
the unsettled peace of these postwar days is all too plainly 
to be felt.2 It is, therefore, not surprising that some 
repercussions may be found reflected even within the ranks 
of the nursing profession. We live in an age, moreover, in 
which even zeal for social betterment is impregnated with 
the materialistic outlook. The nursing services are not free 
from exposure to the influences of the age. It would 
probably be of benefit, then, on this occasion, to note in 
what general direction the wind of discontnet is blowing 
and endeavor to adjust our sails so as not to be diverted 
from our high vocation as ministers to the sick. 

And first we may ask, by way of analyzing the problem: 
Is the nurse of today, of this year 1945, actuated by the 
true spirit of her noble profession? Do the lofty ideals 
which first attracted her to spend three long years of 
diligent, persevering effort in order to acquire the “art” 
of relieving suffering humanity, still motivate her as, with 
R.N. affixed to her name, she applies for her first position? 
Does the question arjse in her mind: “What am I putting 
into this? What have I to offer for the good of others?” 
Or, unhappily, does she consider: “What am I getting out 
of this? What will this position bring to me?” 

We, all of us who are making it our personal concern 
to forward the interests of nursing, know that the answer 
hidden in the mind of the prospective nurse is really the 
answer to. our questioning in so far as it supplies the 
reason for subsequent unrest and dissatisfaction in one case, 
and contentment and devotedness in the other. The substitu- 
tion of any other form of motivation for the true spirit of 
lofty idealism of the true nurse is bound to prove a most 
formidable barrier in the nurse’s pursuit of happiness in 
her chosen calling — in the pursuit of that happiness that 
results from the spirit of generous forgetfulness of self 
in the service of others. 

Looking at the problem from the psychological point of 
view, every woman is made to find her center outside her- 
self —in other human beings who are dependent on her 
loving care. It is this that makes woman the center of the 
home, it is this that makes a nurse a heroine in the service 
of humanity, be it in the home, in the hospital, or on the 
field of battle. Woman is most truly herself when she is 
utterly forgetful of self, absorbed in those around her, 
alert to their needs, and spending herself without stint for 
them. In a certain sense, woman is pioneering today as 
she never pioneered before. To elaborate this point would 
take more time than I have at my disposal. I think it is 
clear, though, that problems lie before women in every 
field, in the confusion, and materialism and the economic 
disorders of our times, that they must in the spirit of 
the pioneers, be true to the best that is in them—in the 
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home, in the office, in the nursing profession, to keep 
their exalted position clear. Pioneering is never easy. Women 
have cut though great difficulties before. They CAN do 
so again, but not by letting the disturbing influences of 
the day carry them into the thoes of unrest and leave them 
stranded on the shores of disappointment and resentment. 

It would indeed be sad if, with all our facilities for 
bringing health to the sick, our advances in professional 
training and skill, our shorter hours of duty and our 
recognized position in society as registered nurses, we 
should fail to verify for our own age and time, the con- 
clusion arrived at by those who pioneered in the field. It 
would indeed be sad, if we should have less care for 
human life and more for the material goods of recreational 
ease and increased salary, to the extent that we should 
barter happiness and the sense of well-doing for the gains 
that have little lasting value. Edward Leen, noted English 
author, said recently that never before in the history of the 
world were there so many material comforts furnished for 
the people of the world, and yet, never was there so great 
and so widespread dissatisfaction and unhappiness. 

Some one will say: But how can a nurse have security 
through her profession— her hours are long: her work is 
heavy — sometimes tedious: her salary is inadequate. These 


‘are points with which I had not the intention of dealing. 


However, I can say, if a nurse does her duty — gives the 
best that is in her for the lives entrusted to her —no 
remuneration will ever—can ever—repay her. A nurse 
needs money, surely, and she should have an adequate 
salary, but, if money is her goal, then I may say there are 
much easier ways of earning a livelihood than by nursing. 
It might be said that we should be practical: we have be- 
come so practical that we are in serious danger of losing 
the spirit of nursing, and with it, the happiness of serving 
an ideal. 

If the nurse, unhappily, develops a false sense of values, ~ 
she will find herself discarding first the spiritual, and then 
seeking satisfaction in material things only. She will sacrifice 
the contentment that goes with higher striving. Incidentally, 
it is the satisfaction of realizing that she is of service to 
others that creates happiness in the life of the religious 
nurse, whose whole calling means service on a higher 
plane. 

True, the nurse should have the hours of leisure neces- 
sary for rest and relaxation, for the pursuit of cultural and 
social contacts and all that constitutes a full life, but, duty 
sacrificed in the pursuit of any one of these will leave its 
aftermath of dissatisfaction. One engaged in the high 
profession of nursing, of preserving the lives of others, 
cannot stoop to lower levels without loss indeed to those 
she attempts to serve, but more loss to herself. 

Florence Nightingale has remarked: I fear a nurse who 
does not pray. Given the opportunity to do much good, 
such a one may do much harm, and, sadly, the harm is not 
all to the patient, for the higher, Christ-motivated inspira- 
tion is neglected. 

It has been my happy privilege, through many years, to 
be associated with nurses who have helped to build up 
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the standards of the profession in British Columbia. The 
names of these noble workers may not appear in the 
headlines, their deeds may not be published, but to them 
is owing a debt of gratitude mankind could never attempt 
to repay. These women have been too busy doing things, 
too happy in working for others, too engrossed in making 
history to realize how much they were doing to maintain 
the high standards set by the heroines of nursing history. 
And they are happy! 


Finally, in looking toward her ideal, every nurse needs 


to bear in mind, above all, the purpose of her existence. 
She was made to know, to love and to serve her Creator 
during her earthly pilgrimage that she might attain to an 
everlasting reward. In what more noble capacity could she 
accomplish this than in being actively engaged in the allevia- 
tion of the suffering of humanity, bearing in mind the 
consoling words of the Divine Physician: “Whatsoever 
you do to these, the least of My brethren, you do it unto 
Me!” Therefore, I would emphatically say, that if a nurse 
is true to her calling she will never be dissatisfied. 


The Development and Extension of 


Pediatric Service in Postwar Planning 
Sister Magdalene, f.c.s.p., R.N., B.S.* 


TAKE a breath, America, for we have a problem of 
vital importance and deep human interest to consider. It 
concerns the babies and chidren of our nation, whose 
health and subsequent happiness God has intrusted to our 
care. I am speaking primarily to those of you who are 
involved in the intricacies of hospital administration (par- 
ticularly of pediatrics), and nursing education. Like every 
other organization and profession of the present era, pedi- 
atrics is on a threshold — and our advance to greater things 
must be made thoughtfully and courageously. In this period 
of transition we must take inventory and determine our 
losses, our needs, and our means of supplying for deficien- 
cies. Undoubtedly, the greater majority of us in pediatric 
service have seen many changes during these last five years. 
The departments have been forced to accept sick children 
in greater numbers than before. This was due largely to 
the influx of war workers, poor living conditions, working 
mothers, and the many other effects of the war. How many 
children were brought to the hospital with illness resulting 
from improper care and actual neglect in boarding houses 
and overcrowded foundling homes! Now we are wondering, 
will this increased census remain, or will there be a gradual 
leveling off of the urban population back into the rural 
areas? 

Then, too, there is another angle to the census question. 
Medical service was formerly considered a luxury by those 
of moderate means as well as by the medically indigent. 
Through the medium of public health education, it is 
generally understood that medical care is necessary — as 
necessary as food, clothes and home. For health means 
happiness. 

Through the medium of the Blue Cross, medical care is 
available to all. Therefore, many sick children who would 
otherwise go untended, will be able to come into our hos- 
pitals. 

Along with the overcrowding of our pediatric department, 
we have suffered a depleting of personnel. Often, nurses 
with special training in child care, felt it to be their patriotic 
duty to sign up for military service, thus leaving the work 
of supervision and headnursing to others with no special 
training. In certain cases, it was necessary to use senior 
students as head nurses. Oftentimes these students rose to 
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Spokane, Wash. 


60 HOSPITAL PROGRESS 


the occasion and proved themselves capable of the re- 
sponsibility. The shortage of nurses made it impossible to 
give more than the essential care. This almost overwhelm- 
ing burden, combined with the presence in the nursing 
profession of too many excitable and “glamour-seeking 
girls” made its mark on the nursing service and a gradual 
let-down was noticed. 

Janitors, maids, and pantry help were constantly chang- 
ing. This meant a continued orientation of people who 
were often utterly unfitted for the work. 

Pediatricians and other physicians and surgeons doing 
child care, left to enter military service. In some cases, 
even large pediatric units were left with no child specialist. 
This meant readjustment, both for the physicians who took 
over the patients, and for the nurses, who had to adapt 
themselves to different types of medical care. 

Reconversion, while it is not an overnight process, may 
be coming upon us faster than we realize. How are we 
going to work out our problem to provide the best possible 
service to the greatest numgber of children? 


Department and Equipment 
' Since our aim is “the best service to the most children,” it 
follows that our bed space must be adequate and our equip- 
ment good. If we wish to attract the modern pediatrician, 
we must show him a modern pediatric unit, for without it 
he loses half his usefulness. 

At present, the general concensus of opinion is to build 
only if necessary. We should replace where advisable and 
develop our own limited potentialities. If we are replacing, 
we should keep in mind, that the simpler our arrangement, 
the more probable will be the compliance with our proposed 
techniques. 

Five to fifteen per cent of the total bed space in the 
hospital is needed for children, exclusive of the newborn. 
Many hospitals, especially smaller ones, have a children’s 
ward set aside in each division — medical, surgical, men or 
women — however they designate them. As diseases of 
children are so different from those of adults, the children 
should be in a separate unit and not absorbed in the gen- 
eral hospital. Through the combined efforts of the Public 
Health Department and Children’s Bureau, a plan for a 
pediatric unit has been designed with a view to economy of 
time, space, and money. 





The recommendation is made that the rooms be either 
single or double with cubicles. Single rooms should be 
few and reserved for observation and acute cases, moribund 
children, and those needing quiet. Double rooms are 
preferred, for children need the company of other children. 
The extensive use of glass partitions permits constant ob- 
servation of the children; at the same time it gives them a 
feeling of security, for they can watch the nurses and other 
children and know they are not alone. 

Proper light, space and ventilation should be a major 
consideration in every department. Centrally located serv- 
ice rooms facilitate the nurses’ work. The treatment and con- 
sultation rooms should, preferably, be out of the hearing 
distance of the children. 

The free use of soft, warm colors, makes the surroundings 
more homelike, and the child is more easily oriented to his 
new life. Lead-free paint should be used, especially on the 
beds, window sashes, and every painted object within 
reach of busy little fingers and tongues. There is a variety 
of self-finishing materials available which are colored, thus 
eliminating painting. Whatever is used should be washable. 

Whether we rebuild or remodel, we must plan well to 
save the time and energy of those who will work in the 
place. Each part must be thought out in its relation to the 
others, and the efficiency of the whole must be assured. 

We have had to do without certain supplies and equip- 
ment during these years, and there will be a tendency on 
the part of some, to buy these things as soon as they are 
available. Unused army equipment, too, will find its way 
to the market. It was the unhappy experience of some 
hospital buyers to purchase such material after World War 
|. This equipment was not made for hospital needs, and 
the chances are that it will prove a bad investment. Buy 
only necessities and these should be of good quality. 
New things will soon be on the market and even present 
ones will be out of date. 


Efficient Personnel 

Good equipment and a modern, convenient department are 
definitely advantageous, but are not strict essentials. Without 
experienced hands to use it, doctors and nurses with spe- 
cial pediatric education — it would even be wasteful. Eff- 
cient personnel is the unit that makes the hospital, not 
equipment and fine buildings. Therefore, we must employ 
nurses, specially educated in child care. Nurses will be 
available as more and more are discharged from military 
service. 

Remember, our constant aim is to provide better and 
scientific nursing service. Those of us in hospitals associated 
with nursing education, have the added responsibility of 
teaching the students correct, up-to-date, scientific care. 
They must have a solid education, for there is no substitute 
tor knowledge in science, and nursing is a science as well as 
an art. 

In recent years, the necessity faced by the school of nurs- 
ing to produce “quantity” when they had been working so 
hard to get “quality” in nurses, has resulted in a lowered 
average of competence and quality. Most nurses in military 
service have had no connections with pediatric nursing. 
Therefore, compensation for this loss of experience will be 
made by graduate study. 

Postgraduate work should be taken in a well established, 
standardized hospital with a definite teaching program. 
The hospital should have good pediatricians on its staff, as 
much can be learned from their methods of treating, by 


observation and care of cases properly diagnosed and from 
the case studies and the lectures they give. 

Opportunities for postgraduate courses are plentiful. 
Hence, we should insist upon intelligent, prepared pedi- 
atric nurses, who are able to do the work of clinical instruc- 
tor, head nurse, or supervisor. With a competent, courageous 
staff, half our battle is won. The other half is ours when 
there is co-operation of all members of the pediatric service 
and the other services of the hospital. Upon the pediatric nurs- 
ing staff rests the responsibility for the quality of nursing 
service and to some extent, of pediatric nursing education. 
It is generally an accepted fact that the art of nursing is 
learned primarily on the service and not in the classroom. 
The headnurse, or in many cases, the supervisor, is the real 
instructor of the student. Therefore, the quality of nursing 
service in the future is also in our hands, and we must give 
it the impetus to make continued progress. 

Ours is an ever changing profession, and we must keep 
growing with it. The world is filled with opportunities for 
self-help. Libraries and pertinent current literature are at 
the disposal of all. Staff conferences, both alone and with 
the staffs of other pediatric units in the same or neighboring 
cities, provide opportunities for the interchange and com- 
munication of ideas. This can be a real and unfailing source 
of education. Well conducted conferences are held fre- 
quently, especially in medical and health centers. If we 
are really interested and determined to advance our pedi- 
atric service, we can do so. 

A recent account in the American Journal of Nursing, 
tells of the valuable work done through the medium of 
all-day pediatric institutes in New Jersey." Young gradu- 
ates as well as experienced pediatric nurses participate in 
them enthusiastically. Demonstrations in procedures are 
given in the morning, and panel discussions, lectures, and 
informal discussions in the afternoon. The effects of such 
institutes are far-reaching; they promote good feeling by 
uniting individuals in a common cause with one of the 
worthiest of motives, fraternal charity; they stimulate the 
desire and provide the medium for the furtherance of edu- 
cation in pediatric nursing service; they bring into the 
reach of those concerned, the opportunity for sifting ideas 
to get the best for their individual pediatric units in the 
way of procedures and treatments. 

A similar idea would be well worth the while of every 
community. It is by sharing our knowledge and ideas that 
we keep ourselves on the march toward improved service. 
Not only must we share our ideas, but we must keep our 
minds open to the ideas, suggestions, and even criticisms 
of others. 


Subsidiary Workers 

In this over-all plan for improved service in our pediatric 
departments, we must not forget those whose work is in the 
background, but nonetheless very essential — the janitor, 
maid, and pantry helper. Perhaps we are at times, inclined 
to forget just how important these people are to our pro- 
gram. But this knowledge was forcibly brought home to 
us when we had to manage without them. How many of 
us spent all too precious hours putting away linen, washing 
dishes, mending everything from window curtains to broken 
beds, and checking to see if the housecleaning in the pa- 
tients’ rooms had been properly done. It wasn’t lack of funds 


“Pediatric Institutes in New Jersey,” Margaret Adams, R.N., 
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which caused us to be without help; men and women 
simply were not available for the work. 

But already we are beginning to see a change. Soon there 
will be more help than we need. At present it is estimated 
that in our area there is a twenty-five per cent over-staffing. 
This is due to the poorly trained workers —the result of 
constant change in employment, necessitating more hands 
in order to get the job done, and not very well done at 
that. These incompetents must be replaced by healthy, will- 
ing people of at least average intelligence. They should be 
given a definite program of training in the work required 
of them. They should be expected to work efficiently. Rea- 
sonable working hours, adequate pay in keeping with local 
industrial wage scales, and fair, impartial treatment should 
be given the employee. She, in turn, must be willing to 
work and be loyal to the hospital and to the other em- 
ployees. 

Pediatricians 

The American Academy of Pediatrics is a well established 
organization which has been working for years towards 
better medical care for children. The pediatricians have 
striven unceasingly for preventive medicine, health super- 
vision, and immunization against disease, and have aimed 
to bring these services to the less fortunate children by 
clinics and health stations. Realizing that the present 
set-up is inadequate to take care of the needs of the nation, 
they are seeking a wider distribution of better medical 
care. They, therefore, organized a Committee for Postwar 
Planning, headed by Dr. Warren R. Sisson, of the Academy. 
Those on the Committee represent the Academy of Pedi- 
atrics, The United States Public Health Service, and Chil- 
dren’s Bureau. Before acting, the problem must be studied 
thoroughly. 

Doctor Bain of the Children’s Bureau presented agenda 
which were accepted as a whole by. the Committee. Items 
to be considered in the study include: the distribution and 
number of pediatricians; facilities for postgraduate courses 
for pediatricians and pediatric nurses; distribution and 
number of general practitioners doing child service; number 
of specialists, especially those available for pediatrics; patient 
load per pediatrician; hospital, laboratory, and clinic facili- 
ties for the practice of pediatrics; information about the 
other services, namely, school health, child guidance, medical 
care programs, public health nursing, and child health 
conferences. The Commission on Hospital Care is making 
an intensive survey of hospitals in Michigan. The results 
of their survey will also be of help to the Committee on 
Postwar Planning. 

Pediatric service should and can be brought into the 
reach of all. Many thousands of children each year receive 
inadequate and even no care at all, simply because they 
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are unable to contact a good physician. The infant and 
youth morbidity and mortality rates will be lowered con- 
siderably when better child care is given them. The 
pediatricians are undertaking a gigantic task, but with 
hopeful hearts. For they know the need for their services 
and they are responding. 

That is the problem facing every humanitarian; service, 
and how to better it and make it available to all. That 
is our problem. Before us lies the work of revivifying our 
pediatric units and reanimating our nursing care program 
to give good, scientific nursing care to the most children. 
And not only must we nurse the sick, but we must co- 
operate in the prevention of disease, the promotion of 
health, and, therefore, the maintenance of happiness. 

Each pediatric unit differs from others, and thus has its 
own peculiar problems to solve. But all must plan, no matter 
how vaguely at first, toward the adaptation of this ideal 
in pediatric service. It is a duty we have freely accepted. 
Now we must be courageous to dare and go forward; 
energetic to keep at it; and foresighted to make our ideal 
really worthwhile and practicable. This is our challenge, and 
with the help of God, we will carry it through! 
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STATE LICENSING PROPOSED 

To protect the public and hospitals 
themselves from poor service and in- 
adequate facilities, state licensing of all 
general hospitals was proposed to off- 
cers of hospital organizations by Dr. 
Charles Wilinsky, administrator of 
Beth Israel Hospital in Boston and 
chairman of the American Hospital 
Association’s Committee on Model Li- 
censure Law. Representing hospitals in 
the United States and Canada, through 
state, regional, and provincial hospital 
associations, the group met February 8 
and g to discuss problems and exchange 
ideas in the Mid-Year Conference of 
the Association, in Chicago’s Drake 
Hotel. 

“Ten states now have licensing laws 
for general hospitals,” stated Dr. Wilin- 
sky. “Six failed to pass similar laws 
in 1945. In many states, under pre- 
vailing conditions, almost any institu- 
tion offering bed care may term itself 
a ‘hospital’ The American Hospital 
Association, by formulating a model 
bill incorporating the best features of 
many laws now in force, hopes to en- 
courage the adoption of general hos- 
pital licensing laws in all states. Such 
laws, to be effective, must be accom- 
panied by a provision for adequate 
funds to provide regular hospital in- 
spection by a competent staff of state 
or hospital personnel.” 

The care of veterans in community 
hospitals was voted all possible co- 
operation by the group. “Already sev- 
eral hundred hospitals in the nation 
have contracted with the Veterans Ad- 
ministration to care for male veterans 
with service-connected disabilities and 
for female veterans,” said John N. 
Hatfield, of Philadelphia, chairman of 
the Council on Government Relations. 

To facilitate immediate care for these 
men and women in their own com- 
munities and to ease the load on vet- 
erans’ hospitals, the Association has 
agreed to furnish as many as 20,000 
civilian hospital beds by September, 
1946. A resolution was passed approv- 
ing the principle of utilizing an in- 
termediary agency to handle the fiscal 
relationships between the Administra- 
tion and the hospital rendering the 
service. The Michigan Hospital Service 
(Blue Cross) is performing this service 
in that state. 

Resolutions proposing that hospitals 
make staff positions available to re- 
turning veteran physicians as soon as 
possible, and urging the continued 
service of volunteers in civilian hos- 
pitals in view of sustained nursing 
shortages, were passed “by the group. 

Employee pension plans, nurse re- 


lations, and the expansion of medical 
and Blue Cross voluntary prepayment 
plans were discussed among hospital 
and hospital association problems and 


progress. 


COMMISSION ON HOSPITAL CARE 
REPORT 

Expansion of services of the large 
general hospital to include tubercu- 
losis and nervous and mental care may 
well take place in the future, suggested 
Arthur C. Bachmeyer, M.D., at the 
Mid-year Conference Feb. 8 and 9 of 
the American Hospital Association. 
The director of study of the Commis- 
sion on Hospital Care — an independ- 
ent public service committee studying 
hospital facilities in the United States 
and initiated by the Association — Dr. 
Bachmeyer spoke before officers of hos- 
pital organizations of the United States 
and Canada. The conference was held 
in Chicago’s Drake Hotel. 

Discussions of relationships of the 
general hospital to all types of health 
care bring the following considerations 
to the fore, Dr. Bachmeyer told the 
conferees: 

The advisability of constructing new 
tuberculosis facilities adjacent to and 
operated in conjunction with large 
general hospitals. 

The provision of facilities in large 
general hospitals for diagnosis of nerv- 
ous and mental patients, and for treat- 
ment of those patients not in need of 
long-term institutional care. 

The feasibility of expanding the 
functions of special communicable dis- 
ease hospitals now operated by cities, 
towns, and villages to include all types 
of illness. 

The possibility of the maintenance 
of nursing schools by large institutions 
only, which would affiliate for rural 
hospital experience with hospitals in 
smaller communities; improved hos- 
pital care for Negroes; and the compu- 
tation of the need for hospital beds in 
local or statewide areas based upon the 
ratio between the death rate and the 
days of hospital care, were other pro- 
posals related to the group by Dr. 
Bachmeyer. 

“Action on state surveys of hospital 
facilities has now been taken in every 
state and in the District of Columbia,” 
he said. “Thirty-one surveys are now 
actually in progress. 

“Because developments have come 
rapidly, the Commission feels that it 
can complete its work by October 1, 
1946, the termination date of the orig- 
inal two-year allotted period,” stated 
Dr. Bachmeyer. 

It is expected that the Commission’s 


report will be published shortly there- 


after. 


HOW TO ORDER SURPLUS 
PROPERTY 


Surplus Property Administration 
Regulation 14 provides for a discount 
of 40 per cent on sales to eligible 
public health claimants. The discount 
is allowed from the “fair value” of the 
property. 

The Public Health Service main- 
tains a list intended to include the 
names of all claimants eligible for a 
discount under Regulation 14. Since 
this list is a basis for approval, appli- 
cants in doubt as to their status should 
check with the nearest representative 
of the Public Health Service, Office of 
Surplus Property Utilization, to be 
sure they are represented. 


In the United States 


Regional offices of the War Assets 
Corporation, upon request, furnish lists 
of property available for sale. Public 
health claimants will be particularly 
concerned with two classifications of 
surplus: “consumer goods” and “capi- 
tal goods.” The War Assets Corpora- 
tion maintains separate offices for the 
disposal of these two groups of prop- 
erty. 
The classifications “consumer goods” 
and “capital goods” are necessarily ar- 
bitrary in some instances. It may be 
generally said, however, that “con- 
sumer goods” include finished prod- 
ucts ordinarily used by individuals or 
commercial establishments, as well as 
construction machinery, farm ma- 
chinery, and motor vehicles, and that 
“capital goods” include items used in 
industry and manufacture such as ma- 
chinery, machine tools, raw materials 
(except agricukural), semi-fabricated 
items, together with transportation and 
communication property. 

“Consumer goods” comprise a wide 
range of products normally handled in 
everyday retail trade. They include 
such things as clothing, textiles, lunch- 
room equipment, furniture, office 
equipment, automobiles, trucks, tires, 
hardware, surgical and medical equip- 
ment, vocational training equipment, 
agricultural and construction ma- 
chinery, farm supplies and tools, pho- 
tographic equipment, and the like. 

Following is a list of regional offices 
of the War Assets Corporation at 
which representatives of the Public 
Health Service, Office of Surplus prop- 
erty Utilization are located. This list 
should be used by public health claim- 
ants both to determine the nearest dis- 
posal agency office from which to ob- 
tain listings of available “consumer 
goods” and to locate the Public Health 
Service representative in their area: 

1. 600 Washington Street, Boston 11, Mass. 
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(Maine, New Hampshire, Vermont, Massa- 
chusetts, Rhode Island, Connecticut). 

2. 61st Floor, Empire State Building, 350 
Fifth Avenue, New York, 1, N. Y. (New 
York, New Jersey). 

3. 5th and Chestnut Streets, Philadelphia, 
Pa. (Pennsylvania, Delaware, Maryland, Dis- 
trict of Columbia, Virginia). 

4. 704 Race Street, Cincinnati 2, Ohio. 
(West Virginia, Ohio, Kentucky, Indiana). 

5. Room 300,° 209 South LaSalle Street, 
Chicago 4, Ill. (Illinois, Michigan, Wisconsin, 
Minnesota, North Dakota, South Dakota). 

6. Belle Isle Building, 105 Prior Street, 
N. E., Atlanta 3, Ga. (North Carolina, South 
Carolina, Georgia, Florida, Alabama, Missis- 
sippi, Tennessee). 

7. 609 Neil P. Anderson Building, Fort 
Worth 2, Texas (Arkansas, Louisiana, Okla- 
homa, Texas). 

8. 2605 Walnut Street, Kansas City 8, Mo. 
(Iowa, Missouri, Kansas, Nebraska). 

9. 7th Floor, Exhange Building, 1030 — 
Fifteenth St., Denver 2, Colo. (New Mexico, 
Colorado, Wyoming, Utah). 

10. 30 Van Ness Avenue, San Francisco, 
Calif. (California, Arizona, Nevada). 

11. 2005 Fifth Avenue, Seattle 1, Wash. 
(Washington, Oregon, Idaho, Montana). 


Communications requesting lists of 
available consumer goods should be 
addressed to the Agency Manager, 
War Assets Corporation, at the ap- 
propriate office in the above list. 

Communications concerning eligibil- 
ity and orders for property at a dis- 
count should be sent to the Special 
Representative, U. S. Public Health 
Service, in care of the appropriate of- 
fice of the War Assets Corporation in 
the above list. 


In Alaska and the Islands 
In the following territories and 
possessions, the sale of all types of 
properties except aircrafts, ships, and 
maritime property is handled by the 

Department of the Interior. Inquiries 

regarding the availability of surplus 

properties by claimants in such areas 
should be directed to the following 
offices: 

For Hawaii: Dept. of the Interior, 
Surplus Property Office, Honolulu, 
T.H. 

For Alaska: Dept. of the Interior, Sur- 
plus Property Office, Anchorage, 
Alaska 

For Puerto Rico and Virgin Islands: 
Dept. of the Interior, Surplus Prop- 
erty Office, San Juan, P.R. 
Purchase orders and applications 

should be sent to the representative of 

the Office of Surplus Property Utiliza- 
tion at the appropriate location as 
follows: 

For Hawaii: U. S. Public Health Serv- 
ice District No. 10, Honolulu, Ha- 
waii 

For Alaska: U.S.P.H.S. c/o Terri- 
torial Dept. Health, Ketchikan, 
Alaska 

For Puerto Rico and the Virgin Is- 
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lands: U. S. Public Health Service, 
District No. 6, San Juan 18, Puerto 
Rico 


Surplus Foods 

Inquiries concerning availability of 
surplus foods should be directed to the 
United States Department of Agricul- 
ture, Production and Marketing Ad- 
ministration, Attention: Surplus Prop- 
erty, Washington 25, D. C. 

Copies of the instructions on how to 
order surplus property at a discount 
may be obtained from the Office of 
Surplus Property Utilization, U. S. 
Public Health Service, Railroad Re- 
tirement Building, Washington 25, 
D. C.; and from the USPHS repre- 
sentative in the WAC regional con- 
sumer goods office. 


JESUIT REVEALS QUININE 
RESUPPLY MIRACLE 


The time was 1942 and the place 
was Mindanao in the Philippines. The 
problem was manufacturing a supply 
of critically needed quinine to replace 
the exhausted store of the drug for the 
defenders of the islands. How the job 
was accomplished was told by Rev. J. 
Franklin Ewing, a Jesuit of the New 
York’ province. 

Father Ewing explained that he 
knew virtually nothing about quinine 
and had no equipment at hand to 
carry out the project. The real heart- 
break came, he said, just as all difficul- 
ties had been surmounted and on the 
very day that the makeshift plant be- 
gan turning out the drug. Japanese 
planes flew over, dropped incendiaries, 
and the quinine factory went up in 
smoke. “It was an experiment without 
laboratory book or instructor. The ex- 
periment was a success, but the prod- 
uct died on the tabie.” 

Father Ewing was subsequently 
captured by the Japanese and spent 
three years as a Japanese prisoner. 
He lost a large number of carefully 
collected scientific records, but nothing 
grieved him so much as the loss of his 
quinine factory. 

He was engaged in anthropological 
research in Mindanao when the war 
broke out. He had done a few odd 
jobs for the Army and was selected to 
improvise the quinine factory when the 
Army’s supply was exhausted. All he 
had to work with, he said, was the 
raw material, the cinchona bark. 

“The horror of ignorance that crept 
over me during dark nights was some- 
what mitigated,” he said, “by the pos- 
session of a typewritten copy of a paper 
from The Philippine Journal of Science 
describing a pilot plant that had been 
set up in the Manila bureau of science. 

“In the course of the paper, six or 
eight typewritten lines described in 
general terms how to make quinine, 





although no proportions or specific di- 
rections were given.” 

Father Ewing said the plant was im- 
provised with a boiler from a bridge 
pile driver; engines from rice mills and 
steam-jacketed kettles from a pineapple 
canning plant. For nearly a month, 
equipment and supplies were collected 
and put together in a shed-like build- 
ing. 

Percolators and other articles had to 
be made on the spot. Prisoners from a 
local jail were employed to help with 
the construction and air-raid safety pre- 
caution work. 

“We had all the problems solved,” 
Father Ewing explained. “Proportions, 
timing, and the like had been worked 
out, the bugs had ben eliminated from 
the equipment, the workmen began to 
do what they were supposed to do, 
and the test batches looked all right.” 

Then the report came that the Japa- 
nese had landed nearby, at Parang. The 
plant began to turn out the finished 
product and then came the Japanese 
planes. 


INSTITUTIONS ACCREDITED BY THE 
AMERICAN PUBLIC HEALTH 
ASSOCIATION 


Following is a list of institutions 
accredited by the American Public 
Health Association to give the degree 
of Master of Public Health (Diploma 
of Public Health in Canada) for the 
academic year 1946-47: 

Columbia University School of Pub- 

lic Health 

Harvard University School of Pub- 

lic Health 

The Johns Hopkins School of Hy- 

giene and Public Health 
University of California School of 
Public Health 

University of Michigan School of 
Public Health 

University of Minnesota School of 
Public Health 

University of North Carolina Schoo! 

of Public Health 

University of Toronto School of 

Hygiene 
Yale University School of Medicine, 
Department of Public Health 

This list is released by the executive 
board of the American Public Health 
Association as of January 25, 1946, on 
recommendation of the Committee on 
Professional Education, and considers 
those institutions from which requests 
for accreditation had been received 
to that date. Additional applications 
will be acted upon in due course. 


CONNECTICUT 


Lecture Series Planned 


On Monday evening, February 11, 
Mrs. Lewis Rose gave a lecture en- 


(Continued on page 36A) 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 





1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 
14. Simple outside oxygen 
connection 
15. Night light over control 
16. Both F. and C. thermometer 
scales 
17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 
* 


N offering you the Armstrong X-4 a hundred voluntary repeat orders 


Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


INGRAM & BELL, LTD. 
TORONTO, 28, CANADA 


An Armstrong product 
manufactured and sold only by 





THE GORDON ARMSTRONG COMPANY « Division JJ-1 + Bulkley Building + Cleveland 15, Ohio 
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titled “The World Today,” as the 
first in the series of Monday evening 
lectures for students arranged by the 
faculty of St. Francis Hospital School 
of Nursing, Hartford. 


New Hospital Units 

A building committee, empowered 
to proceed with plans for the erection 
of new buildings at St. Francis Hos- 
pital, Hartford, was appointed at the 
recent annual meeting of the board of 
directors. Funds from the recent suc- 
cessful drive added to those accumu- 
lated over a longer period have made 
this expansion possible. 


DISTRICT OF COLUMBIA 


To Improve Veterans’ Care 

Sister M. Olivia Gowan, dean of the 
school of nursing education of the 
Catholic University of America, as a 
member of the nursing advisory coun- 
cil of the Veterans’ Administration, has 
joined with other advisors in recom- 
mending to General Omar Bradley, the 
veterans’ administration, the following 
steps to improve veterans’ care: (1) 
establishment of a nurses’ corps in the 
Veterans’ Administration, (2) continu- 
ation of the development of in-service 
training, (3) postgraduate educational 
programs for VA nurses, and (4) ap- 
pointment of a nursing advisory com- 
mittee to the nurse representative in 
each of the 13 branch offices of the 
Veterans’ Administration. 


FLORIDA 


Hospital Is — On the Way 

Mercy Hospital (Miami) Building 
Fund campaign for $2,000,000 has been 
going ‘forward steadily the past few 
months. Recently, Mother Theresa Jo- 
seph, superior of the Florida Sisters of 
St. Joseph, visited the site of the hos- 
pital and watched George C. Estill, 
campaign general chairman, chop 
through a tree felled in the ground- 
clearing exercises. 

A large army of enthusiastic volun- 
teer wrokers on February 1 swarmed 
into the streets and highways of 
Greater Miami to open the Mercy 
Hospital Building Fund Campaign 
which will raise $2,000,000 to build 
and equip the 300-bed hospital rising 
above Biscayne Bay on the beautiful 
estate of the late James Decring. 

The new hospital serving the people 
of Greater Miami will be the answer 
to the present shortage of hospital 
facilities which has been termed as 
“Miami’s greatest need.” The fast 
growing metropolitan area of the 


36A 





HOSPITAL PROGRESS 





ppeesrrrtititrsstiitetset ies 


Magic City will be provided with the 
finest and most complete services pos- 
sible in such a community institution. 
Contained in the modern, distinc- 
tively designed five-story structure, will 
be complete surgical and medical serv- 
ices, maternity and children’s wards, 
chemical, pathological, and bacteriolog- 
ical laboratories, accident emergency, 
out-patient clinical and social services. 
In addition, there will be special treat- 
ments available for sufferers from ar- 
thritis, cancer, and heart disease. 


Welcome Sisters 

The Sisters of St. Francis, from 
Glen Riddle, Pa., have arrived in Pen- 
sacola to take charge of Our Lady 
of Angels’ Hospital. The hospital will 
be operated solely for colored matern- 
ity cases. Twenty patients will be ac- 
commodated. The building is modern 
and thoroughly equipped with the 
latest hospital accessories. Colored 
physicians of Pensacola will compose 
the staff. The Sisters will be aided by 
colored nurses and technicians. The 
first patients were admitted on Febru- 
ary 11, the feast of Our Lady of 
Lourdes. 


ILLINOIS 


Hospital Chaplain Dies 

Rev. John J. Foley, 35, chaplain at 
St. Mary’s Hospital, Decatur, for more 
than two years, died. Father Foley 
formerly was pastor at Effingham, Ef- 
fingham County. 

Hospital Observes Jubilee 

The silver anniversary of the coming 
of four Sisters of Divine Providence 
from St. John’s Hospital, Pittsburgh, 
to take charge of St. Elizabeth’s Hos- 
pital, Granite City, was celebrated in 
January, with special religious services, 
including a solemn Pontifical Mass, 
offered by Bishop James A. Griffin of 
Springfield. A banquet was held later 
to observe the day. 

Only one of the four Sisters is still 
at St. Elizabeth’s— Sister Pachomia 
(Biehl). Two have died, Sister Paschal 
(Teves), who was the first superin- 
tendent, and Sister Matilda ( Voegeler), 
while the fourth, Sister Armella (Sum- 
mer), has since returned and is now 
stationed at St. Basil’s in Pittsburgh. 
Since 1921, 10 additional nuns have 
come to St. Elizabeth’s Hospital from 
Pittsburgh province. Under the juris- 
diction of the Pittsburgh province un- 
til 1930, the Sisters in that year estab- 
lished their own province in Granite 
City and later located the motherhouse 
at Normandy, Missouri. 


Seek $500,000 in Drive 


A campaign to raise $500,000 to 





build and furnish a new nurses* home 
for St. Mary of Nazareth Hospital, 
Chicago was mapped out recently at a 
meeting of various groups. The drive 
will culminate June 6 in a mass meet- 
ing sponsored by the women’s auxiliary 


of the hospital. 


INDIANA 


Laud New Albany Institution 

Representatives of the various hos- 
pitals in the Falls Cities, meeting with 
the Hospital Council at St. Edward's 
Hospital, New Albany, were surprised 
at the complete modern equipment and 
delighted with the clean and efficient 
operation in the institution. 

The council, consisting of represent- 
atives of all the Hospitals in Louisville 
and Jefferson county, as well as those 
in Floyd and Clark counties, meets 
monthly to consider problems of hospi- 
tal administration, exchange ideas, and 
inspect the operations of the council 
members. 

Due to crowded conditions and 
shortage of help in all the hospitals, 
several had found it impossible to 
take time for acting as liost institution 
for the January meeting, but Sister 
Bertranda, superior of St. Edward's, 
volunteered to arrange the meeting, 
the first which has been held in In- 
diana. 

The Sisters of St. Francis, operating 
St. Edward’s, served tea and light re- 
freshments to the visitors, following the 
meeting and inspection, which in- 
cluded a visit to the complete laundry, 
kitchens, central heating plant, oper- 
ating and X-ray rooms, and every 
other department. 


IOWA 


Knights Give Generously 

Oelwein’s Knights of Columbus 
Council Number 1168, recent hosts to 
the K. C. convention, there, voted 
$5,000 to the Oelwein Mercy Hospital 
campaign. The hospital fund was for- 
mally opened on January 2 by the 
Mercy Hospital, which is operated by 
the Sisters of Mercy. It is the only 
Catholic hospital within a radius of 
35 miles. The purpose of the campaign 
is to increase the facilities of the hospi- 
tal, which is now overcrowded. The 
Sisters, anxious to see the present hos- 
pital enlarged, offered to contribute an 
amount equal to that which Oelwein 
and its surrounding communitics 
would raise. The budget was set at 
$75,000, making a total of $150,000. 
This amount will build and equip an 
entire new wing. 


KANSAS 


College Approves Hospital 
St. Francis Hospital in Topeka has 
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been placed on the approved list for 
1946 by the American College of Sur- 
geons. 

“Prevention is the keynote of the 
newest battle against disease, and in- 
creasingly the hospital is becoming a 
checkup station—a health center — 
in addition to its function of caring 
for sick and injured,” said Dr. Mal- 
colm T. MacEachron, associate direc- 
tor of the College of Surgeons, in an- 
nouncing the Topeka list of approved 
hospitals. 


Nurse Shortage Acute 

Mount Carmel Hospital, Pittsburg, 
is conducting a campaign to enroll 
student nurses, to help ease a critical 
nurse shortage over the nation. 

The new course of training began on 
January 15, and, while latest reports 
are not at hand, on December 22 only 
three girls signed up for the course, 
while there was room for 15. Gradua- 
tion of 18 nurses between now and 
late May will result in a critical situa- 
tion at the hospital unless others are 
enrolled to fill the vacancies, according 
to Sister Silveria, superintendent of 
nurses. 


KENTUCKY 


Student Nurses Capped 

Students, numbering 18, from Ken- 
tucky, Ohio, and Indiana were repre- 
sented in the class to receive caps at 
the traditional ceremony held at St. 
Elizabeth’s Hospital School of Nursing, 
Covington. The exercises were held in 
the hospital chapel. Rev. Charles A. 
Towell, pastor of Guardian Angels 
Church, Sanfordtown, and director of 
hospitals for the diocese of Covington, 
addressed the class. The caps were pre- 
sented by the sister superior of the 
hospital. 


Capping Ceremonies 

After completing a retreat, 24 nurses 
received caps in a ceremony at St. 
Anthony Hospital, Louisville. Rev. 
Timothy Hurley, C.P., retreat master, 
blessed the caps and conferred the 
insignia. Benediction of the Blessed 
Sacrament followed. 


LOUISIANA 

Plans Annex of 100 Beds 

A 100-bed maternity annex to St. 
Patrick’s Hospital, Lake Charles, is 
the largest of three buildings to be 
built to that institution, according to 
plans now in the hands of architects. 
A Sisters’ home and chapel, and a 
modern laundry in separate buildings 
are also on the list of proposed im- 
provements which will be made by the 
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ADMINISTRATORS BENEFIT BY MANY-FOLD ADVANTAGES 


The outstanding advantages of FABRON are being appreciated by hun- 
dreds of Catholic institutions, hospitals, colleges, rectories, convents and 
parochial schools. They enjoy the benefits of FABRON, the institutional 


Administrators are especially impressed with the fact that FABRON 
eliminates costly periodic redecoration — occasional washing keeps it 
clean and its colors bright and fresh indefinitely. Backing up the beauty 
of its lacquer paint surface, the sturdy fabric and plastic body adds 
structural strength to plaster walls, preventing unsightly cracks. Its mod- 
erate first cost and incomparable economy of maintenance have made 
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Sisters of Charity of the Incarnate 
Word at the local hospital. 

In addition to the 100 beds in the 
new annex, remodeling plans on the 
third floor of the oldest hospital build- 
ing, erected in 1907, will create some 
30 additional beds. The third floor now 
holds a Sisters’ community room, 
sleeping quarters, and a chapel, which 
will no longer be needed when the 
new Sisters’ home is built. 

The estimated cost of the maternity 
annex is $650,000, with approximately 
$100,000 more to be spent on the other 
buildings. These are the first steps in 
progressive modernization of the hos- 
pital to which an annex was built in 
1920. = 


St. Patrick’s again has been ap- 
proved by the American College of 
Surgeons in its 28th annual stand- 
ardization survey, according to an an- 
nouncement from college headquarters 
in Chicago. Listed as having go beds 
and 34 bassinets, it is one of 28 Louisi- 
ana institutions to be so approved. 


Opens New Laboratories 


Opening to the public of the new 
departments of radiology and path- 
ology at Hotel Dieu, New Orleans, 
was marked by an informal reception 
in the new laboratories, which drew 
many members of the medical fra- 
ternity and lay persons to view the 

(Continued on page 42A) 
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« Surgical instruments and sick 
‘ room receptacles... 
* Bed linens, sleeping garments, 
towels, dressings and rubber 
articles... 


* Floors, furniture and walls... 


AND, wherever a disinfectant and 
cleanser is required. : 











Staphene is preferred to the old style 
cresol, coal tar and pine type disinfect- 
ants by many leading hospitals and 
institutions because of its lower toxicity, 
greater effectivness and pleasant odor. 
No “hospital smell” with Staphene. 



















ik A Little Goes a Long Way 
9 Staphene is economical, because of its 
high phenol coefficient. As little as 34 








+8 ounces (20c.c.) of Staphene per gallon 
of water provides a solution powerful 
enough to destroy ‘resistant, infection- 
-6 producing bacteria. Yet Staphene is 
absolutely safe—non-caustic and non- 
irritating to the skin in use dilutions. 
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visitors. Invitations were extended by 
the Sisters of Charity, who conduct 
Hotel Dieu, and the staffs of the de- 
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modern home of the laboratories and 
the new equipment. 

The laboratories of the hospital have 
been installed along the entire fourth 
floor of the Gravier Street wing. Rooms 
in that section contain new X-ray 
equipment and sterilizing apparatus. 
Quarters are provided for pathology 
laboratories, metabolism tests, and 
therapy, besides offices and supplies. 

The new quarters were decorated 
with palms and flowers for the occa- 
sion. Refreshments were served to 
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partments of radiology and pathology. 

Further improvements are being 
made at the hospital. The third floor 
of the Gravier Street wing is being re- 
modeled to house a department of 
pediatrics. 


MINNESOTA 


Religious and Social Functions 

A “Day of Recollection” for the 
student body of St. Mary’s School of 
Nursing, Minneapolis, was held on a 
Sunday in November, under the direc- 
tion of Rev. Leonard Cowley, chaplain 


of students at the University of Min- 
nesota. Four conferences were held on 
Sunday, and after Mass on Monday 
morning another conference was held 
which closed the “day.” Father Crowley 
is scheduled for another such day early 
in February. 


Homecoming Doubly Significant 

Homecoming at St. Mary’s Hospital 
School of Nursing was attended by 
more than 150 nurses, many of whom 
had returned, either on leave or dis- 
charge, from the warring countries of 
Europe and the South Pacific Islands. 
It was the first dinner gathering of the 
alumnae since 1940. 


The Bells of St. Mary’s 

A new sound equipment motion 
picture machine was installed at St. 
Mary’s Hospital School for Nurses, 
Minneapolis, a few days before Christ- 
mas. The company that installed the 
machine treated the Sisters to a pre- 
view of the movie The Bells of St. 
Mary’s. Needless to say, all the Sisters 
thoroughly enjoyed the story and the 
acting. 


New Elevators Awaited 

The shaft for a large new electrically 
operated freight elevator is now fin- 
ished, at St. Mary’s Hospital, in 
Minneapolis. The machinery is ex- 
pected within the next few months. 
The order for passenger elevator of 
the latest make to replace one of the 
elevators in use for 20 years was 
placed just at the outbreak of the war. 
A priority was obtained, but material 
being unavailable, the order could not 
be filled until very recently. Word has 
just been received that it will be 
shipped shortly. The new freight eleva- 
tor and the replacement should prove 
a great asset in bettering service 


throughout the hospital. 


War Veterans Returning 

Many of the young doctors who 
were called to the service have now re- 
turned to Minneapolis. St. Mary’s Hos- 
pital, there, asked to participate in the 
refresher and post-graduate program 
being organized at the University of 
Minnesota, under the G. I. Bill. St. 
Mary’s Hospital staff is willing to help 
the young men who may be assigned to 
St. Mary’s for the special services in 
surgery, medicine, obstetrics, and X- 
ray. 


Retreat for Nurses 

St. Cloud Hospital school of nursing 
students, 135 in number, made their 
annual retreat recently. Rev. Leander 
Conley, O.F.M., of Chicago, IIl., was 
the retreat master. The nurses were 
divided into two groups, the first mak- 
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(Continued from page 42A) 
ing their retreat from Monday to 
Wednesday; the second from Thurs- 
day to Saturday. A high Mass on Sun- 
day morning formally closed the ex- 
ercises. 


Awarded School Caps 

St. Francis’ Hospital chapel, Breck- 
enridge, was the scene of impressive 
capping ceremonies January 6, when 
15 freshmen nurses were awarded their 
school caps. Each student was escorted 
to the chapel by her “big sister” and in 
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the capping ceremony was presented 
with a lighted candle at the Commun- 
ion rail by her “big sister” to signify 
the transmission of professional light. 
Sister M. Elizabeth, superintendent of 
nurses, placed the cap on the head of 
each candidate. In his address, Rev. 
Harold Dimmerling, hospital chap- 
lain, described the dignity and re- 
sponsibility of the nursing profession 
and urged the candidates to receive the 
cap only if they were determined to 
be the best nurse possible, since nurses 
are entrusted with such a precious 
thing — human life. In place of the 
customary Nightingale pledge, the 
nurses recited a “Nurse’s Consecration 


to Mary.” Benediction was followed by 
singing of the Te Deum. 


Appoint Chaplain for Vets’ 

Hospital 

The Veterans’ Administration, 
Washington, D. C., has appointed a 
fulltime Catholic chaplain to the Vet- 
erans’ Administration Facility Hospi- 
tal in St. Cloud. He is Father Leo A, 
Dufour, a chaplain of World War II, 
a native of Massachusetts, and a priest 
who belongs to the Vicariate of Alaska. 
Father Dufour has already assumed 
his new duties at the St. Cloud Vet- 
erans’ Facility. 

MISSOURI 

Charities Leader Dies 

Harry G. Whelan, St. Louis attorney 
active in Catholic charitable work, 
died, January 31, at Alexian Brothers 
Hospital. He was 74. Mr. Whelan was 
the first St. Louisan to be awarded the 
honorary rank of Knight of the Holy 
Sepulchre and was the organizer of 
many Knights of Columbus councils. 
He was knighted by Pope Pius XI, 
and for many years was a member of 


the Catholic high school board. 


Hospitals Approved in Survey 

Thirty ‘hospitals in St. Louis and 41 
in outstate Missouri have been awarded 
full and provisional approval by the 
American College of Surgeons in its 
28th annual hospitalization standard- 
ization survey of 1945. 

In announcing the results of the 
survey, Dr. Irvin Abell of Louisville, 
Ky., chairman of the board of regents 
of the college, said a total of 3181 
hospitals, or 80.8 per cent of those 
under survey met the minimum stand- 
ards for approval. This compares with 
89 approved in 1918, the first year of 
the survey. 

Dr. Malcolm T. MacEachern, asso- 
ciate director of the college in charge 
of hospital activities, said prevention 
is the keynote of the newest battle 
against disease, and “increasingly the 
hospital is becoming a check-up sta- 
tion—a health center—in addition 
to its function of caring for the sick 
and injured.” 

He summarized the requirements 
upon which approval of hospitals are 
based: modern physical plant; clearly 
defined organization, duties, respon- 
sibilities and relations; carefully se- 
lected governing board with supreme 
authority; competent, well-trained su- 
perintendent responsible to board; ade- 
quate and efficient personnel; organ- 
ized medical staff of ethical physicians 
and surgeons; adequate diagnostic and 
therapeutic facilities; accurate complete 
medical records; regular group con- 
ferences of administrative and medical 
staffs and a humanitarian spirit. 
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Fumes and offensive odors from disinfecting solu- 

tions no longer need be a source of annoyance in 

surgery, O.B., examining and emergency rooms. Metaphen 

Disinfecting Solution is both odor-free and fume-free—and 

is nonirritating to the hands. This exclusive Abbott product is 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


A. $. 


ALOE 


1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,"’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 
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MONTANA 


Death Summons Hospital Sister 

Sister Mary Rita, of the Presenta- 
tion Order, died at the Holy Rosary 
Hospital, Miles City, where she had 
been stationed for the past three years. 
Although she had been in poor health 
for some time, death came rather sud- 
denly and she had been confined to 
her bed for only 24 hours before her 
passing. 


~ 
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NEW YORK 


Medical Mission Board Meets 
Upon special invitation of Rt. Rev. 
Msgr. Thomas J. McDonnell, national 
director of the Society for the Propa- 
gation of the Faith, the annual meet- 
ing of the Catholic Medical Mission 
Board was held at the headquarters 
of the Society in New York City on 
December 11. The national officers of 
the board were unanimously re-elected. 
The report of the president outlining 
the remarkable progress made in the 
work of the board during the critical 
year 1945 and the growing needs of 
the missions which are appealing for 


help from all parts of the world was 
given. Despite the scarcity of material 
and the difficulty of transportation, the 
work of the board is constantly grow- 
ing and has now become one of the 
major activities for mission aid, Father 
Garesche, president said. Since the 
board is the only organization of its 
kind in the world, its importance to 
the missions constantly increases. 

The report also showed that vast 
quantities of supplies and equipment 
are sent directly from the manufac- 
turers, which now form the largest 
part of the board’s shipments. There 
were also prepared and shipped from 
the headquarters, under the direction 
of the Daughters of Mary Health of 
the Sick, more than 20 tons of precious 
medical aid contained in 737 packing 
boxes shipped to 15 countries where 
36 different communities of religious 
were aided, besides many bishops and 
priests. Monthly medical supplies were 
also sent to 20 mission institutions in 
the United States. 

Another important work of the 
board has been the careful investiga- 
tion of new remedies and medicines 
and the sending of the results to the 
missionaries, as well as the purchase 
for them of these new materials. This 
required much study. The new insec- 
ticide, DDT, has been bought in great 
quantities and instructions sent for its 
use. New remedies for rat control, a 
new technique for cholera, and the 
new remedies for leprosy, prontosil 
and streptomocin, are being investi- 
gated. 

A special effort to enlist Catholic 
women trained in Red Cross work to 
continue their work for the missions 
was also described, and the invaluable 
help of the Sisters the Daughters of 
Mary, Health of the Sick, was made 
a subject of a special resolution of ap- 
preciation. 

Other resolutions thanked all bene- 
factors and friends, and praised the 
work done in 1945, asked special co- 
operation from doctors and hospitals, 
and gave other directives for the con- 
tinuation and development of this mis- 
sion organization. 


Institute for Cancer Research 


Memorial Cancer Center’s “hope for 
control of cancer” program moved a 
step nearer realization with the award- 
ing of the construction contract for the 
Sloan-Kettering Institute for Cancer 
Research, which will be the research 
unit of the center. The institute will be 
erected on a plot of ground bounded 
by York Avenue, 67th St., First Ave., 
and 68th St., of which Memorial Hos- 
pital, at 444 East 68th St., basic unit 
of the cancer center, now occupies 


about one third. 
(Continued on page 48A) 





OUR LADY OF MERCY HOSPITAL, MARIEMONT, CINCINNATI, OHIO 


Hospitals large or small... 


KELEKET serves ALL! 


KELEKET X-ray Equipment is being used 
in many of the largest hospitals in the 
United States. But whether a hospital has 
600 or 60 beds, KELEKET serves a// with 
equal zeal to provide equipment that will 
take care of the radiographic and thera- 
peutic needs most efficiently and most 
economically. 


An example of a modern, well-equipped 
small hospital is that of Our Lady of Mercy 
in Mariemont, Cincinnati, Ohio, with 60 
beds. This institution is using KELEKET 
X-ray Equipment exclusively. 


Why do so many hospital administra- 
tors prefer KELEKET X-ray Equipment? 
First, because it insures quality results. 


Second, because it gives the physician’s 
staff dependable X-ray performance day 
in and day out. Third, because KELEKET 
Equipment “stands up” and provides 
trouble-free service over a long period 
of years. 


When you plan to expand or modernize 
your X-ray facilities, KELEKET engineers 
will place at your service their forty-five 
years of experience in X-ray. Their recom- 
mendations on the equipment best suited 
to your requirements, and the proper lay- 
out for most efficient service will prove 
advantageous to your institution. Ask the 
KELEKET representative in your city or 
write us direct. 
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Courtney Isolation Bassinet 


the choice of prominent hospitals 
after comparisons 


© Framework, 1-1/16” ©.D. wrought steel tubing, completely welded into one 
rigid unit. 

Slatted steel basket, 14” x 24” x 8”, may be tilted at either end. Dressing 
cabinet section mounted on special interlocking channel slides, with guard 
around four sides of top. Furnished with sponge rubber pad, 114” thick, 
maroon rubber-covered. 

Deep porcelain tray, mounted on sliding cradle, with chrome pull-handle. 
Cabinet unit equipped with safety stop to prevent accidental closing while 


in use. 


floor. 


89 Madison Avenue 








Ample Storage space. Shelf in left compartment, removable. 
Mounted on 3” rubber-tired, ball-bearing casters, two with foot brakes. 


Finish: Baked Enamel or Silvertone Lacquer, (please specify) 
Dimensions: 16” deep, 28” long, 42” high overall. Working top 28” high from 


No. 187—Courtney Isolation Bassinet with Sponge Rubber Pad, for Cabinet. ~ 


No. 188—Sponge Rubber Pad, 214” thick, for Basket 14” x 24”. 


P.S. Are you receiving our Bulletins “Anchor Lines”? 


HOSPITAL EQUIPMENT CORPORATION 


$8.50 


New York City 
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The research institute will have a 
total area of about 84,000 square feet 
and will be so constructed as to facili- 
tate any changes in utilization of space 
made necessary by the changing re- 
quirements of research. The building 
will involve some unusual construc- 
tion problems concerning which infor- 
mation is not yet available. 

The building will cost about $2,000,- 
000. This money, together with an ad- 
ditional $2,000,000 to be supplied at 
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the rate of $200,000 a year for ten 
years to support partially the research 
work to be done at the institute, was 
assured by the Alfred P. Sloan Foun- 
dation, through the interest of Alfred 
P. Sloan, Jr., in the Memorial program. 
To complete the enlargement of the 
existing units of the center—an en- 
largement which is necessary to retain 
an integrated balance of activities — 
the Memorial Cancer Center Fund was 
established and is now seeking $4,000,- 
ooo from the public to assure the con- 
tinuity of the Memorial program. 
In announcing the signing of the 
contract, Mr. Reginald G. Coombe, 


president of the Board of Managers of 
Memorial Hospital, said that, although 
the $4,000,000 campaign is still in its 
early intensive stage, the responsible 
officers of Memorial Cancer Center 
felt that it was imperative to begin 
construction. 

The Sloan-Ketering Institue for Can- 
cer Research will be built about mid- 
way of the Memorial Cancer Center 
block. It will be completely integrated 
with Memorial Hospital and with the 
James Ewing Hospital for Cancer 
which will be built on the western end 
of the property. All of the research 
needed by either institution, as well 
as research for the Strang Cancer Pre- 
vention Clinic, which also is a unit of 
the center, will be done in the insti- 
tute. At the same time independent 
fundamental research operations, de- 
signed to increase knowledge of cancer 
and to accelerate the approach to def- 
inite control of the disease will be 
carried on there. 


Consultant Takes on Associates 

Charles F. Neergaard, New York 
City, consultant in hospital planning, 
organization, and management, an- 
nounces that Dr. Allan Craig and 
Louis B. McCagg, Jr., architect, have 
become associated with him in his 
practice. 


Veteran Nurses Continue Education 


Approximately 70 per cent of the 
applications for admission to the school 
of nursing education at St. John’s 
University, Brooklyn, in January, have 
been from graduate nurses who served 
in the Army and Navy Nurse Corps 
during the war. The nurses are plan- 
ning to take advantage of the educa- 
tional benefits available through the 
G. I. Bill of Rights. The majority are 
overseas veterans. Their interests seem 
equally divided between careers in the 
field of public health and in teaching 
in schools of nursing, according to 
Miss Mary C. Mulvany, dean. 

The nursing school was the first col- 
lege at the university to start the spring 
session, inaugurating the term on 
January 31. 

In response to a request from the 
Industrial Nurses Club of New York 
City, and also because of interest ex- 
pressed by returning veterans, the 
nursing school is offering a program to 
prepare graduate nurses for positions 
in industry. This program leads to the 
bachelor of science degree, its course 
planned to meet the specific needs of 
the nurses in industry. 


$250,000 Added to Smith Fund 
A $25e a plate dinner held in the 
grand ballroom of the Waldorf-Astoria 
on January 22 netted $250,000 toward 
the $3,000,000 fund being raised to 
(Continued on page 51A) 
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erect a 16-story wing at St. Vincent's 
Hospital, New York City, as a memo- 
rial to former Governor Alfred E. 
Smith. 

The entire proceeds from the sale of 
1000 tickets went to the fund, as an 
anonymous donor defrayed the cost 
of the dinner, one of the most elabo- 
rate of its kind ever held there. James 
A. Farley, former Postmaster General, 
presided and announced that the fund 
was “well on its way” to completion. 
Mayor O’Dwyer spoke briefly, express- 
ing his joy at the tribute being paid to 
the former governor’s memory. 


First Aid Hero Honored 


Rear Admiral Edward H. Smith, 
captain of the Port of New York, pre- 
sented the Commendation Ribbon to 
18-year-old Catholic Coast Guardsman 
Donald Molony, Pharmacist Mate 3/c, 
of Detroit, hero of the Empire State 
bomber crash in July, 1945. The lad 
climbed 79 flights of the world’s tall- 
est building to render first aid to the 
dying and injured. 


NORTH DAKOTA 


New Nursery Installed 


In the picture, we see Baby Arlene 
Mae Eberhardt, who was quite ready 
to pose for the photographer and ex- 
claim that she is the first North Dako- 
ta baby of 1946. She was born January 
1 at 1:40 a. m. Angela Joyce Tobin, 
who was born December 31, 1945, at 
9:40 p.m., is more interested in her 
feeding. p 

Both babies spent their first 10 days 
of life in Jamestown’s Trinity Hospi- 
tal’s new nursery which was completed 
in November and is modeled after two 
other new nurseries, one in Chicago; 
the other in Milwaukee. 

The nursery comprises two rooms, 
one for the normal babies and the 
other for prematures and those requir- 
ing special care. In this room are two 
incubators. Altogether, there are bas- 
sinets for 18 babies. Each bassinet is 
separated from the next one by glass 
partitions; and each baby’s bath sup- 
plies, clothing, and individual articles 
are kept in a small cabinet under his 
crib. This individual unit system pro- 
vides for safer and more complete care 
of newborns. The delicately tinted 
pink and blue rooms are provided 
with fluorescent lighting, running 
water, equipment for administering 
oxygen, and _ ultra-violet radiation, 
which purifies the air and lessens the 
possibility of infection. Acoustic ceil- 
ings contribute toward minimizing 
noise. Through the viewing window 


ANESTHETIC AND 
RESUSCITATING 


GASES 


NITROUS OXID ETHYLENE 
CYCLOPROPANE 
OXYGEN CARBON DIOXID 
HELIUM 
Mixtures of 


CARBON DIOXID—OXYGEN 
and HELIUM— OXYGEN 


Empty Cylinders 
Remain Vital— 
KEEP ‘EM MOVING 


PURITAN 


COMPRESSED GAS CORPORATION 


Puritan Dealers in Principal Cities 





visitors may see their little friends 
during visiting hours. 


OHIO 
Launches Building Fund Campaign 
St. Rita’s Hospital of Lima recently 
launched a $250,000 building fund 
campaign to finance construction of 
a new wing and a general moderniza- 
tion of other hospital sections. A step 
necessary to relieve seriously over- 
crowded conditions, the new wing will 
increase the present 1o1-bed capacity 
of the hospital to 181. Campaign funds 
also will be used for a new isolation 
unit, new and modern maternity 
wards, improved surgical departments, 
and a new clinic complete with modern 

therapeutic equipment. 


The Lima hospital’s lay advisory 
board is sponsoring the current drive. 
John H. Shields, prominent Lima in- 
dustrialist who has had much previous 
experience in the direction of success- 
ful drives for similar projects, is gen- 
eral chairman of the campaign. Under 
his direction, campaign workers will 
make initial solicitations among Lima 
industries. The committee will seek 
public support of the campaign after 
the industries have had a chance to 
express themselves. 


Students are Capped 
At exercises held recently, 26 student 
nurses were capped at St. Rita Hospi- 
tal, Lima. 
(Continued on page 52A) 
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| 
Modern Biological Laboratory 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


a SHELDON & COMPANY 


MUSKEGON, MICHIGAN 
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Fund Over Top 

St. Rita’s Hospital of Lima recently 
completed a highly successful building 
fund campaign to finance construction 
of a new wing and a general modern- 
ization of other hospital sections. A 
step necessary to relieve seriously over- 
crowded conditions, the new wing 
will increase the hospital’s present 1o1- 
bed capacity to 181. Campaign funds 
also will pay for a new isolation unit, 
new and modern maternity wards, im- 
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proved surgical departments, and a 
new clinic complete with modern 
therapeutic equipment. 

St. Rita’s launched its drive late in 
1945 with a minimum campaign goal 
of a quarter million dollars. Workers 
made initial solicitations among local 
industries, and then sought public 
support after the industries had had a 
chance to express themselves. So great 
was the spirit of co-operation of all 
community groups that the campaign 
had exceeded its minimum goal by 
nearly $86,000 when workers made 
their first general reporting. And all 
signs indicated that total contributions 
would reach the $350,000 mark. 


Mr. John H. Shields, prominent 
Lima industrialist, who had had much 
previous experience in successful drives 
for similar projects, acted as general 
chairman of the hospital fund cam- 
paign. He is executive vice-president 
of the Superior Coach Corporation, 
manufacturer of ambulances, funeral 
coaches, and school and passenger buses. 
Mr. Shields paid tribute to the workers, 
who, he said, gave unselfishly of their 
time and money to achieve a common 
goal. Campaign workers presented Mr. 
Shields with a fine wrist watch as a 
tribute for “outstanding leadership and 
ability” after the successful drive. “You 
have achieved a splendid success and 
something you will never forget,” said 
Bishop Karl J. Alter, guest of honor 
and principal speaker. “The commun- 
ity spirit displayed here comes directly 
from the heart.” 


im ©Dance Proceeds to Campaign 


A public benefit dance was spon- 
sored by Loyalty Council, Knights of 
Columbus, February 23, at the Ameri- 
can Legion ballroom in Lima. The 
proceeds were turned over to the St. 
Rita Hospital building drive. 


On Approved List 

St. Rita Hospital, Lima has been in- 
cluded on the approved list of hospitals 
by the board of regents of the Ameri- 
can College of Surgeons in its 28th 
annual hospitalization survey. The in- 
stitution was listed as having a 155-bed 
capacity. St. Rita’s has also been ap- 
proved for the training of interns by 
the American Medical Association’s 
Council on Medical Education. 


OKLAHOMA 
Blessed Ground for Additions 

Right Rev. Msgr. John G. Heiring, 
chaplain of St. John’s Hospital, in 
Tulsa, on February 11, blessed the 
ground on which additions to the 
hospital and the adjacent school of 
nursing will be erected. Then, taking 
the same shovel with which General 
John J. Pershing broke ground for the 
original hospital building 26 years ago 
on the same date, Monsignor Heiring 
lifted the first bit of earth from the 
sites on which the two additions will 
stand. Excavation for the hospital ad- 
dition began the following day, and 
both structures are expected to be ready 
for occupancy in 14 months. 

The capacity of the hospital will be 
increased to approximately 200 beds. 
Two floors will be devoted to addi- 
tional medical, surgical, and urologi- 
cal patients, two floors to a new ob- 
stetrical department, another to a new 
pediatric division, and the new culinary 
department including dining rooms, 
will occupy the first floor. 

The nurses’ residence will be in- 

(Continued on page 54A) 
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Aow ETHICO 


HAS UP TO 25% GREATER STRENGTH 


Knot breakage 
further minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 


* 


i, SIZE 0 
29% Less volume than Size 1 
Ss 00 


The above chart shows possible reduc- 
tion in amounts of suture material em- 
bedded in tissue when smaller sizes are 
used, 


)\ fe alee 
Here are 3 new contributions to surgi- 


cal technic: 


1. Knot-breakage reduced by increased 
tensile strength. 

2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 
3. Catgut now usable in many new situa- 
tions, with the smallest sizes ever made 
(6-0 and 5-0). 

INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 


icon’s Laboratories 


Catgul 


25% greater than any other catgut suture 
meeting U.S.P. diameter specifications. 
Surgeons whose technic makes maximum 
demands on a suture’s strength will have 
less Breakage with the new, stronger 
Ethicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
tegrity longer than larger sizes. The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign body reaction, hence they main- 
tain their integrity longer. 


FOR THE FIRST TIME... TRUE 6-0 AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have received exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 








Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of 
our production includes hand-polished material. An increase in processing facilities will 
soon assure a quantity of Tru-gauged Gut sufficient to meet all demands, 








ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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Hospital 


HAMILTON 


MANUFACTURING COMPANY 


[am % > —«TWO RIVERS 
\e Few WISCONSIN 


Your hospital can be completely equipped with cases, cabinets, 
and laboratory furniture made up of Hamilton Standardized 
Units. Assemblies of these standard units, like the No. 2300 
Table and Wall Case assembly shown, cost less than specially 
built equipment and still meet your every need. 
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creased from a 135-bed capacity to 195 
beds in private rooms. Three new class- 
rooms, several offices, and a large rec- 
reation room will complete the addi- 
tion. 


PENNSYLVANIA 


Sails for India 

Mother Anna Dengel, foundress and 
superior general of the Society of Cath- 
olic Medical Missionaries, has sailed 
for India to visit mission houses of the 
community there. Accompanying her 
were English-born Sister M. Augus- 
tine, a graduate of the New York 
School of Dietetics, and Sister M. 
Helen, a graduate of the School of 
Nursing of Notre Dame de Lourdes 
Hospital, Manchester, N. H., both of 
whom will be stationed at the Medical 
Mission Sisters’ 150-bed hospital in 
Patna. 
Two Hospital Sisters Die 

Sister M. Aquin (Steinkirchner), 
pharmacist at St. Francis Hospital in 
Pittsburgh for the past 20 years; and 
Sister M. Modesta (Ringloff) a mem- 
ber of the community of the Sisters of 
St. Francis for the past 45 years, died 
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recently following long periods of ill- 
ness. Sister Aquin, who was professed 
in July of 1915, spent several years 
teaching in the schools of her commun- 
ity, and in 1925 was appointed phar- 
macist at St. Francis Hospital. Sister 
M. Modesta spent her religious life 
as a nurse. 


Building Campaign Begun 

The campaign for raising a building 
fund of $700,000 for the new Divine 
Providence Hospital in Williamsport 
opened officially on January 3. More 
than 3000 volunteer workers are co- 
operating in the campaign. The new 
hospital will be operated by the Sisters 
of Christian Charity. 


Chaplain Given Citation 

Rt. Rev. Msgr. William F. O’Brien, 
post chaplain at Deshon General Hos- 
pital, Butler, and priest of the Dallas 
(Texas) Diocese, has been awarded a 
certificate of commendation for “excep- 
tionally meritorious and distinguished 
service” at the hospital. His enthusiasm 
and self-abnegation brought comfort to 
the patients and staff and contributed 
greatly to their morale and general 
welfare. 


Nurses Outline Broad Program 


At a meeting, in Pittsburgh, of the 
National Council of Catholic Nurses, 


an extensive program aiming at inte- 
grating the activities of the Couneil 
ever more closely with the work of the 
National Catholic Welfare Conference 
and other charity, welfare, and profes- 
sional groups, was drawn up. It was 
also decided to establish a memorial to 
the Catholic Nurse of World War II. 

The Council affirmed its purpose to 
encourage Catholic nurses to safeguard 
Catholic principles in the care and 
treatment of the sick. In line with this 
objective, Catholic nurses are also 
urged to participate in the work of all 
professional organizations and to make 
Catholic teaching more widely known 
and accepted. 

Designating specific areas in which 
Catholic nurses will assist in the work 
of the different N.C.W.C. departments, 
the program lists the following: 

Education: Aid in the health pro- 
grams of Catholic schools and provision 
for Catholic ideals in nursing. 

Press: Supply of news on the prob- 
lems of Catholic nurses and their so- 
lution. 

Legal: Assistance in the study of 
proposed legislation pertaining to nurs- 
ing and health. 

Social Action: Assistance through 
the function of nursing in civic edu- 
cation, family and rural life. 

(Continued on page 56A) 








They'll plan on periodic 
x-ray examinations for 
their children, too 


Soldiers, sailors, marines—more than 14 
million men... hundreds of thousands of 
women—were x-rayed when they entered 
the Service, and are being x-rayed again 
as they leave . . . and thousands were 
radiographically examined for trauma or 
disease during their service. 

As no generation before them, these 
men and women now appreciate the 
value of modern methods in preventive 
medicine. 

The x-ray examination is one of the 
most important single agents of modern 


medicine to which Servicemen and Serv- 
icewomen have become accustomed. This 
unprecedented mass education by the 
government establishes a new basis on 
which the hospital can serve the com- 
munity more effectively with a// the mod- 
ern tools at its disposal. 
e 7 * 

Just as medicine and surgery have made 
great strides during the war years, Kodak, 
too, has continued to improve x-ray 


film, intensifying screens, chemicals, and 
other materials for the radiologist. 


EASTMAN KODAK COMPANY 
Medical Division 
ROCHESTER 4, N. Y. 
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Furnished free to quantity users of Germa-Medica. 
Leak-proof, non-clogging, and easily sterilized. 


For scrub-up at 


its best give them 





GERMA-MEDICA does every- 

thing a surgical soap should 

do ... and does it better! 

The reasons are plain: First, Germa- 

Medica, with its high concentration. of 

soap solids flushes out dirt-and secreted 

substances and leaves the hands clean 
and ready. 

Also, Germa-Medica is friendly to 

the most tender skin. The reason is 

found in the generous amount of emol- 


bERMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


lient oils compounded in Germa- 
Medica. Consequently, Germa-Medica 
will not irritate or chap—no matter 
how frequently it is used. 

And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 

So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 
mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
GHICAGO + CINCINNATI + DALLAS + DETROIT + DENVER - MINNEAPOLIS - NEW ORLEANS - NEW YORK + SEATTLE + SIOUX CITY + TORONTO 
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Confraternity of Christian Doctrine: 
Teaching Catechism to children and 
adults long confined in hospitals; noti- 
fying priests of Catholic patients in 
non-Catholic hospitals, and instructing 
student and graduate nurses in non- 
Catholic hospitals to the procedure in 
receiving priests bringing the sacra- 
ments to Catholic patients. 

Family Life: Classes for expectant 
mothers; assistance to maternity guilds; 
health talks; active opposition to birth 
control clinics. 

Youth: Aid in recreational centers, 
summer camps, school health programs 
and related activities. 

National Council of Catholic Wom- 
en: Co-operation in all efforts concern- 
ing health and nursing. 

The pregram also provides for 
assistance to the work of Catholic mis- 
sions by fostering vocations, and spon- 
soring collections of medical and hos- 
pital supplies, thus carrying out the 
mandate of His Holiness Pope Pius 
XII that those familiar with a field 
should interest themselves as workers 
in the same field. 

The Catholic Nurses’ Council will 
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work in close co-operation with Catholic 
Charities and the St. Vincent de Paul 
Society and has accepted an invitation 
to join the National Family Welfare 
Conference, it was announced. The 
Council will also become more active 
in the International Council of Nurses, 
many of whose affiliated organizations 
represent largely Catholic . countries. 


Students Receive Caps 

Sixteen student nurses of the New 
Castle Hospital School of Nursing, 
New Castle, received their caps and 
capes in ceremonies held at the school 
recently. This marked the completion 
of their first six months as members 
of the 1948 class of the Cadet Nurse 
Corps. Rev. Miles Schmitt, O.F.M.Cap., 
of St. Fidelis’ Seminary, Herman, 
addressed the nurses, and Benediction 
was given by Rev. Richard Dei, of the 
New Castle Hospital. 


Gets Degree 

Sister M. Benedict Young, of the 
Medical Mission Sisters, Philadelphia, 
has received the degree of Doctor of 
Medicine from the Women’s Medical 
College, Philadelphia. Sister M. Bene- 
dict is the fifth member of her com- 
munity to receive a medical degree. 
She plans to do her internship at 
Misericordia Hospital, Philadelphia. 


Building Program 

Two of the new buildings which will 
be erected as part of Bishop Hafey’s 
Five Point Diocesan Expansion Pro- 
gram (Scranton) are St. Joseph’s Hos- 
pital, for Hazleton, to be conducted 
by the Bernardine Sisters; and an ex- 
tension to Mercy Hospital, Scranton. 


RHODE ISLAND 


Medical Chiefs Chosen 

Dr. John.A. Bolster has been named 
chairman of the medical board and 
president of the staff of St. Joseph’s 
Hospital, Providence. Dr. Frank E. 
McEvoy has been named surgeon-in- 
chief, and Dr. Patrick I. O’Rourke is 
physician-in-chief. A meeting of the 
corporation to make appointments was 
held recently. 


TENNESSEE 


Doctor Returns from Army Duty 

Dr. Jackson P. Lowe has returned 
to the surgical house staff of St. 
Thomas Hospital, Nashville, after three 
and a half years’ service in the army 
medical corps. 

Entering the service in June, 1942, 
Dr. Lowe went overseas in December, 
1942, and spent 26 months at the 
Chinese Training Center, Ramgarh, 

(Continued on page 58A) 





HYIR MASSAGE TANKS 


(0 MEET THE NEEDS OF WAR CASUALTIES, the demands on the physical medi- 
Can equipment of the nation will be very great. Many hospitals will find 
it imperative to install new or improved hydrotherapy tanks to cope with the 
many cases needing full body immersion facilities for satisfactory rehabilitation. 
The advantages of tanks over pools are well known, and the unique features 
of Ille Hydromassage Tanks in comparison with other designs (with consequent 
superior results) are thoroughly appreciated.* 


1) BOTH ENDS ARE OVAL SHAPED 


Technician can reach every part of the patient’s body without entering the tank 


2] ADJUSTABLE BUILT-IN HEAD-REST—ADJUSTABLE BODY HAMMOCK 
Patient is able to relax with his head on head-rest and body supported by hammock 


© TANK SIZE 


Allows complete range of motion of all joints 


4) COMPLETE FILLING OR EMPTYING IN FIVE MINUTES 


Facilitates number of treatments 

@ TWO ELECTRICALLY DRIVEN TURBINES 
Gentle hydromassage, simulating rubbing and stroking movements of manual 
massage, directly to affected parts 


@ THERMOSTATIC WATER MIXING VALVE 
Permits rapid temperature changes 


@ WATER STRETCHER WITH OVERHEAD ELECTRIC HOIST 
For easy immersion of incapacitated patients 
@ BODY SLING 
Allows swimming motions to aid joint movements 
* Currence, J. D., Archives of Physical Therapy., 29:84, 1938. 


Write for complete literature to 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 


FEBRUARY, 1946 






























































THE 
HOLLISTER 
BIRTH 
CERTIFICATE 
SERVICE 


The IDEA of birth certificates 
for hospitals originated in the mind 
of Jessie Camack Hollister back in 
1925. Since that time, six forms have 
been designed and copyrighted by 
Franklin C. Hollister. The purpose 
of the certificates is to provide pro- 
tection for hospital and family. The 
identity of the child is established 
by its footprints and the mother’s 
thumbprints, taken on the certificate 
at time of birth. Hospital and doctor 
are protected against confusion of 
identity in the hospital, and the 
liability of resulting litigation. 


Perfected Footprint Outfits 


Baby’s footprints and mother’s thumb- 
prints, taken on Hollister birth certificate 
at time of birth, avoid confusion of identity 
in the hospital, and afford protection for 
the individual throughout life. 


Long- Reach Seal Presses 


A clear, sharp impression of the official seal 
of the hospital, taken on the gold wafer 
after it is attached to the birth certificate, 
adds authority to the record, and embel- 
lishes the certificate. 


Graduation Diplomas for 
Schools of Nursing 


There are three forms of diplomas, dis- 
tinguished by variation of color and fitness 
of symbolism: The soft gray and red of the 
familiar shoulder patch; the cameo treat- 
ment of “The Lady With the Lamp,” 
Florence Nightingale; the woodcut style 
of portrait of Jeanne Mance, First Lay 
Nurse of North America, symbolize the 
Cadet, Regular, and Catholic Schools. 


Stationery for Hospitals 
and Schools of Nursing 


Hospitals: Letterheads with lithoplate pic- 
ture of hospital. Envelopes to match. 
Schools of Nursing: Noteheads, letter- 
heads and envelopes for the Cadet Nurse, 
with badge reproduced in original colors 
to match diploma. Stationery for other 
schools of nursing, of equal quality, but 
without the Cadet badge, is available. 


ASK FOR SAMPLES AND PRICES 


Franklin C. Hollister Company 
538 West Roscoe Street 
CHICAGO 13 
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Bihar, India, as a liaison officer with 
the Chinese army in India. 

After returning to the United States, 
in January, 1945, Dr. Lowe was as- 
signed to the station hospital, surgical 
service, Fort Oglethorpe, Ga. He was 
chief of the surgical service and held 
the rank of captain at the time of his 
release from duty. 

Dr. Lowe is a graduate of Shanghai 
American School, Carson-Newman 
College, Jefferson City, and Vander- 
bilt Medical School. 


TEXAS 


Review Progress 

June 26, 1940, marked the opening 
of St. Ann Hospital, Abilene. This 
little 18-bed institution, the first of its 
kind to be operated by the Sisters of 
Divine Providence of San Antonio, 
was completely equipped with the 
latest highly advanced equipment in 
a major operating room, minor operat- 
ing room, X-ray department, and 
laboratory sub-station annexed to Ter- 
rell Laboratories. The much needed 
sisters’ home was erected to the rear 
of the hospital with the chapel as the 
main feature. 

In June, 1941, an isolated maternity 
wing, Moye Hall, was opened, in- 
augurating service to West Texas 
motherhood. This new wing increased 
the bed capacity to 30. In line with the 
segregated obstetrical department came 
proper provisions for the care of the 
sick and well newborn babies, nursery 
suite comprising 14 plastic chromium 
plated bassinets, 4 incubators, formula, 
weighing, and bathing rooms. 

National Hospital Day, May 12, 
1942, was commemorated by opening 
a pediatric ward, arranged on the 
cubicle plan, conveniently equipped 
and attractively decorated. 

The very inadequate laundry facili- 
ties underwent renovation in 1943 
when a separate laundry building was 
established with washroom, mangling 
room, folding room, storage depart- 
ment, and fully equipped rest room 
for employees. A large commercial 
motor-driven washer, electric extractor 
and tumbler were purchased with nec- 
essary priorities. Remodeled from the 
former laundry, is the diet kitchen 
and tray room. 

In 1944, eight more lots adjacent to 
the hospital were purchased. A new 
horse-shoe ambulance drive was con- 
structed and a similar drive for deliv- 
eries. This arrangement, along with 
gradual improvement wrought in land- 
scaping, brought the hospital to its 
present appearance. 


Texas Conference 

The Texas Conference of the Cath- 
olic Hospital Association will hold 
its annual meeting Wednesday, March 


‘20, 1946, in Fort Worth. At that meet- 


ing an election of officers and members 
of the executive committee will be 
held. For that election, voting shall 
be by mail. A ballot on which will 
appear two names for every office to 
be filled shall be prepared by the 
nominating committee. This ballot 
shall be mailed to each member in 
good standing, one month before the 
election, with instructions to mark an 
(X) beside the name of the preferred 
candidate, or to mark a line through 
the name they do not choose. This 
ballot shall be sealed and enclosed in 
a plain envelope labeled “Ballot of 
eye ree eee Hospital, ..... 
eiiacce toes , Texas.” The ballot should 
not be signed. This plain envelope 
enclosing the ballot shall be enclosed 
in another envelope and sent to the 
secretary of the conference who shall 
check the name on the sealed envelope 
for its eligibility. If that hospital has 
not paid its dues, it shall lose its vote. 
The secretary shall bring the sealed 
ballots to the meeting. At the morning 
session, the president shall appoint 
three tellers to count the votes. The 
results will be announced at the close 
of the final business session. 

Some time before the meeting the 
superior of each member hospital shall 
be asked by letter to designate one of 
the sisters she is sending to the con- 
vention, as the official delegate of that 
institution. In the first business meeting 
there shall be a roll call of delegates. 
These shall be asked to occupy the first 
rows in the audience. Only these dele- 
gates shall vote on any matter put 
forward by the chair. Every member 
hospital of the conference is urged to 
send a representative to this annual 
meeting. 

Record Librarians Meet 

The medical record librarians of 
San Antonio meet monthly at their 
respective hospitals. The programs are 
well planned, and are devised to meet 
the problems that confront the record 
librarian in her efforts toward good 
management and progressiveness. Usu- 
ally a staff member is invited to speak 
on some aspect of medicine or surgery 
that will have a definite link with the 
work of the record department. 

In August, a program featuring a 
round-table discussion on the Legal 
Aspects of Medical Records was pre- 
sented at Santa Rosa Hospital, in San 
Antonio. The attendance was marked 
not only by the presence of those ac- 
tively engaged in the field of medical 
records, but also by the superintendents 
of the various hospitals. 

(Continued on page 61A) 
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D-960 Rupel Bladder hay complete as 
$28.50 


RUPEL BLADDER IRRIGATOR 


as described by Ernest Rupel and Clyde G. 
Culbertson. See Journal of Urology, 
Vol. 50, No. 4, October 1943 


features... 


e Completely automatic, employing simple phys- 
ical principles for its operation 


e Controlled frequency of irrigation 
e Controlled volume of fluid per irrigation 


e Simple to operate 


e Requires a minimum of attention 


The Rupel Automatic Irrigator is an ingenious device 
that gives completely automatic tidal drainage to the 
urinary bladder. The frequency of irrigation together with 
a control of the volume of fluid per irrigation can be 
controlled readily by simple adjustment of the inflow clamp 
and adjustment of the height of the overflow control. 


The apparatus is simple and entirely automatic. It is 
useful wherever an indwelling catheter is indicated. It 
requires little or no attention except to keep fluid in the 
supply flask on top and to keep the outflow jug empty. 


CLAY-ADAMS CC 


Order from your surgical supply dealer 
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The program was planned and exe- 
cuted by two members of the Society 
of Mary, of St. Mary’s University 
School of Medicine. The topics em- 
bodied in the very interesting program 
were divided into four parts, as fol- 
lows: 

(1) Medical Records —The Law 
and the Courts; (2) Autopsies — 
Legal Aspects; (3) Insurance and 
Medical Records; and a résumé by 
Judge Leslie C. Merrem, acting dean 
* St. Mary’s University School of 
aw. 


Flag Raising Ceremony 

The Feast of St. Andrew was ob- 
served by the erection of a forty foot 
steel flag pole in front of the school 
of nursing at Santa Rosa Hospital, 
San Antonio. The ceremony took place 
on November 29 with the sisters, the 
faculty members, the student body, 
a number of the staff members, and 
invited guests in attendance. Appro- 
priate musical numbers were rendered 
at the beginning of the program. The 
honor of hoisting Old Glory was con- 
ferred on a scout of St. Peter’s and 
St. Joseph’s Home. Two flags, U. S. 


and Texas, with the pole and a brass 
plate bearing the inscription “With 
grateful remembrance from the Student 
Nurses of °43, '44, and ’45,” were all 
donated by the students. Old Glory 
now proudly floats in the Texas sun- 
shine in front of the school of nursing. 
Long May It Wave. 


Honored Guests Visit 

Mercy Hospital, Brownsville, was 
recently honored by a visit from the 
Mother Provincial and her secretary, 
Sister M. Celestine. Both enjoyed the 
balmy climate of the Rio Grande 
Valley during their brief stay. 


Activities at Spohn 

Spohn Hospital, Corpus Christi, has 
been the recipient of a 16 mm. sound 
motion picture projector. Its use has 
been greatly enjoyed by the faculty 
in the line of education, as well as 
recreation. 

A summer house has been built on 
the hospital lawn, where the sisters 
enjoy their evening recreation. 

On August 26, Spohn Hospital 
weathered another hurricane. In spite 
of the go mile gale, there was very 
little damage. Many storm refugees 
were housed in the hospital during the 
storm and all were very grateful for 
the safe shelter given them during the 
night. 


New Equipment 

A new precision scientific water bath 
for the laboratory at Mercy Hospital 
in Laredo has been purchased, and 
also a new metabolism machine. Both 
are proving a source of great satis- 
faction. 


Hold Memorial Program 

District No. 4, Texas Graduate 
Nurses Association, held its annual 
meeting in the auditorium of St. Paul’s 
nurses’ residence, Dallas, on December 
6, after which a program was presented 
honoring the doctors and nurses who 
gave their lives, and others who served 
in World War II. 

Major (Chaplain) J. C. Lane, gave 
the invocation, and paid a very beauti- 
ful tribute to the medical profession. 

Dr. C. B. Carter, who served with 
the Baylor Unit as Col. Carter, spoke 
on the activities of the unit, which 
later became the 56th general evacua- 
tion hospital. He likewise paid the 
nurses a praise worthy of their service 
and loyalty. 

St. Paul’s school of nursing choral 
club sang Christmas carols during the 
social hour. 

The program closed with the choral 
club in the name of the student body 
renewing their pledge of allegiance to 
the flag as a debt of gratitude to those 

(Continued on page 62A) 
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(Continued from page 61A) 
who gave their lives for our country. 
The audience joined in singing the 
national anthem. 


New Superior 

Her many friends in Texas will be 
pleased to learn that Sister Mary Vin- 
cent, who was superior at St. Paul’s 
Hospital in Dallas for many years, has 
returned to the Lone Star State, and 
is now superior at St. Vincent’s Hos- 
pital in Sherman. 


Expansion Planned 

Hotel Dieu, in El Paso, is planning 
an expansion program in order to pro- 
vide more modern hospital facilities 
for the people of El Paso and the 
surrounding area which Hotel Dieu 
serves. The immediate plans include 
the erection of a wing to the present 
building; the over-all plan includes the 
erection, eventually, of an entire new 
building. El Paso and the surrounding 
areas are underhospitalized. Quoting 
from reliable health statistics, there 
should be one bed for every 2% per 
cent of the population. El Paso has 
less than 600 hospital beds; therefore, 
in order to bring the quota up to health 
standards in other cities, it needs at 
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least 1400 more hospital beds. And this 
is a conservative figure, since it is based 
on a peacetime population of 96,000. 

The building project that Hotel Dieu 
is considering will be a costly one and 
will not be an easy undertaking. But 
the amount of good that will be ac- 
complished in the spiritual and health 
fields will more than compensate for 
the labor expended. Then, too, the fact 
that health services will be expanded 
for the Mexican poor, who have always 
been Hotel Dieu’s special charges, 
makes the project even more appealing. 
The project has been placed under the 
protection of the Sacred Heart, and 
the hospital earnestly solicits prayers 
for the success of the project. 


Premature Unit Opened 


Hotel Dieu recently opened the first 
premature unit in E] Paso. In February, 
1945, a private room was set aside as 
a temporary unit to take care of the 
many premature infants delivered at 
the hospital. A special group of nurses, 
independent of the regular nursery 
shifts, was put on. The special attention 
given the infants proved to be the 
answer to the question uppermost in 
the minds of the physicians: “What 
could be done to ‘save these frail little 
lives!” As time went on, the hospital 
administrator together with the medi- 












cal and nursing staff decided that a 
better equipped premature nursery 
should be planned. A large room ad- 
joining the regular nursery was selected 
and completely glassed in. A special 
examining room has been set up so 
that the attending physician need not 
go into the unit proper. Eight new 
incubators have been secured. One 
Hess-Bed is also in use. Ultraviolet 
lights have been installed. The death 
rate since moving into the new unit 
has been decreased. Only infants born 
in the hospital are admitted to this 
unit; prematures delivered outside the 
hospital are admitted in the unit of 
the pediatric department. 

The pediatric department also con- 
tinues to increase in the different serv- 
ices. Recently, the hospital was asked 
by the Crippled Children’s Bureau to 
admit crippled children. The nursing 
service and the*equipment has been 
approved by the Bureau, and many 
interesting cases have been admitted. 


Sodality for Maids 


A Sodality for maids who work in 
the hospital was organized at Hotel 
Dieu in El Paso last May, and the en- 
rollment now totals 21 Children of 
Mary and six aspirants. This is not 
only developing the little maids spirit- 


(Continued on page 64A) 
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STANDARDIZE NOW... 
on this Simmons ALL-PURPOSE Bed! 


Here’s the modern way to solve a major hospital 
equipment problem. 

The Simmons All-Purpose Bed provides for 
quick utilization of standard accessories and 
features the famous Deckert Multi-position 


© Steel brackets on each 
bedpost into which sliding 
"Safety-Sides” are placed. 
All accessories on All-Purpose 
Bed can be handled with ease 


by one nurse. 





Portable Balkan Frame. 








bottom. With just a simple twist of the wrist 
... standard as well as many special positions be- 
come instantly available. See this bed for your- 
self... and you'll know why so many leading 
hospitals today are “standardizing on Simmons”! 


i | 
Lf Ph 
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© These cut-away illustrations 
show stainless steel baffle 
bar with slide closure, which 
is built on each bed end. 
Socket at each corner re- 
ceives irrigation Rod or Bal- 
kan Frame post. 


© The H-429 All-Purpose Bed. Standard equipment includes: stainless 
steel baffle bars on each end, with built-in corner sockets; brackets for 
“Safety-Sides” on each post; the famous Deckert Multi-position Bottom; 


and 3” casters, 2 with brakes. 


e The All-Purpose Bed with full-length 
"“Safety-Sides” and End Guard in place. 


© The All-Purpose Bed with Simmons 














SIMMONS COMPANY 


Hospital Division 
Display Rooms 


Chicago 54, Merchandise Mart ‘. New York 17, 383 Madison Ave. 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N.W. 
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“An Ultraviolet Shower”’— 
Valuable Adjunct to the 
Hygienic Program 


The value of adequate and controlled supplementary ultraviolet 
irradiation as an adjunctive measure in promoting health and 
well-being — the therapeutic value of ultraviolet in a wide range 


of conditions — is well recognized. 


In industry, in the Services, in hospitals and institutions, the 
Burdick “Solarium Shower” provides a portable, powerful source 


of ultraviolet for group irradiation. 


May be installed anywhere in a few minutes, clinically adequate, 


economical in operation, trouble-free. 


THE ' Ultraviolet 
“Solarium Shower” 


@ Two units irradiate entire body, front and back, simultaneously. 


e@ Can be installed anywhere — first-aid 
showers. 


e@ Complete — includes units, curtains, supports, floor mats, gog- 


gles and timer. 


“*BURDICK CORPORATION 


MILTON, WISCONSIN 


room, rest rooms, 





EDWARD WECK & CO., Inc. 


135 Johnson Street 
























Brooklyn 1, N. Y. 
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ually, but it is also developing a sense 
of responsibility toward their work 
in the hospital. 


Problem of Responsibility 

The following item has been taken 
from an article from Hotel Dieu in 
El Paso, which appeared in a recent 
issue of Inter Nos, the news bulletin 
of the Texas Conference of the Catholic 
Hospital Association: 

The present-day problems in our 
schools of nursing are, we presume, 
universal. Is there anything which we, 
as directors of nurses, can do to instill 
into our young people that one great 
factor so necessary to the good nurse — 
responsibility. It seems that the cry 
of all directors is the same. We know 
that we do not stand alone. Surely 
there is an answer in our Catholic 
schools of nursing, and we are of the 
opinion that this sense of responsibility 
can be instilled into our youth of the 
present day by: (a) strengthening our 
courses in religion, ethics, and psychol- 
ogy; (b) putting in a good guidance 
program based on truly Catholic prin- _ 
ciples; (c) developing in our schools 
of nursing sound, practical programs 
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of Catholic action: The Sodality and 
the Legion of Mary, properly organized 
and promoted, will surely bring the 
desired results. 


Change in Administrator 

Seton Hospital, Austin, has wel- 
comed as its new administrator Sister 
Basil, who comes from Mary’s Help 
Hospital in San Francisco, California, 
and succeeds Sister Alphonsa. 


New Hospital Addition 

Work on the new addition to St. 
Mary’s Infirmary in Galveston is pro- 
gressing satisfactorily. The new build- 
ing will be strictly of fireproof class A 
construction and will supply approxi- 
mately 190 additional beds. Every 
modern convenience and item of equip- 
ment will be installed, with the com- 
fort and welfare of the patient upper- 
most. 

The first floor will contain a new 
emergency unit in connection with the 
receiving department and will consist 
of two emergency rooms, together with 
adjoining sterilizing rooms, public 
waiting rooms, and nurses’ work 
rooms, etc. Adjacent to this depart- 
ment there are also several emergency 
observation rooms, quarters for resi- 
dent physicians and interns, autopsy 
room, and an electro therapy depart- 
ment. 


Entirely removed from this depart- 
ment and at the other end of the 
building is the central tray delivery 
and dietetic division with dietitian’s 
office, doctors’ and guests’ . dining 
rooms, storage and dishwashing rooms. 

The second floor will contain mostly 
private rooms and wards. On this floor 
will also be located the central sterile 
supply rooms with work and _ ster- 
ilizing rooms, sterile storage rooms, 
nurses’ stations with adjoining bath, 
utility room, linen room, tray service 
rooms, public waiting rooms and so- 
larium. 

Each private room and each ward 
is to have its own bath and special 
lavatory, together with built-in cabinets 
for medicines, bed pans, and other 
utensils, as well as clothes closets. 

The third or typical floor is to con- 
tain private and semi-private rooms 
only, with all the conveniences and 
special services of the second floor. 
Every bed throughout the building is 
to have its own nurses’ calling station, 
and radio outlet capable of receiving 
any program on the air; a convenience 
outlet, night light, bracket outlet, and 
telephone. 

The top floor will consist of a new 
surgical pavilion, containing two major 
surgeries and two minor surgeries with 
adjoining - sterilizing and -*scrub-up .. 

(Continued on page 66A) , 








MEDICAL ETHICS 
FOR NURSES 


BY 
REVEREND CHARLES J. McFADDEN, O.S.A., Ph.D. 


Formerly instructor of Nursing Ethics, St. Francis Hospital, Trenton, 
N. J., and Misericordia Hospital, Philadelphia. Instructor Fitz- 
gerald-Mercy Hospital, Darby, Penna.; Prof. of Philosophy, Vil- 
lanova College; Member of Executive Committee, American 
Catholic Philosophical Association. Author of “Philosophy of 
Communism.” 


NEW! i946 NEW! 


Foreword by Rt. Rev. Msgr. Fulton J. Sheen 


Here is presented an authoritative text on the important subject of 
ETHICS FOR CATHOLIC NURSES. Prepared by a leading Catholic educa- 
tor, this clear and timely textbook should be a source of inspiration and 
guidance to every graduate or student nurse. 


If the Catholic Nursing School does not give its student nurses a thorough 
course in Medical Ethics, it is unlikely they will ever acquire such a knowl- 
edge in later life. It is for this reason that Monsignor Sheen, in the Fore- 
word, says the professional work of a nurse is spiritually profitless “if she 
lose the moral sense of oughtness which comes from God.” 


CONDENSED TABLE OF CONTENTS 


The Nature and Value of Ethics Ectopic Gestation 

The Foundations of Morality The Sacrament of Baptism 

The Nature of Christian Marriage Sterilization 

ny aN d Method Assistance of Immoral Operations 
The Christian Philosophy of Suffering 
Direct Abortion Secrecy 

Therapeutic Abortion The Last Sacraments 

Indirect Abortion Appendix: Non-Catholic Patient 


Truthfulness and Professional 


“This book is dedicated to the application of moral principles 
to nursing and done so well that each nurse with a holy im- 
patience should proceed to the mastering of it.” From the Fore- 
word by the Rt. Rev. Msgr. Fulton J. Sheen. 


376 PAGES PRICE 3.00 


F. A. DAVIS CO. 


PHILADELPHIA 3 PENNSYLVANIA 
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RANFAC NEEDLES 
ARE ALWAYS... 


FOREVER 


is probably a long time but because the 
fusible tablet of a Diack Coniiol is sealed 
in glass it is protected against mildew, 
air or anything that causes deterioration. 
You know that it is ready for instant 
use, It proves sterilization, protects you 
and no alibi is ever needed. It is definite 
and there can be no quibbling. 


It’s the standard for checking 
sterilization. 












. . . well balanced 


. . . rigid 
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honed perfectly 
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BOSTON 30, MASS..USA. © 
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rooms grouped around a central sur- 
gical foyer; nurses’ work rooms, ster- 
ilizing, nurses’ locker room and bath, 
public waiting room, office of sister in 
charge, linen hamper room, and gas 
tank rooms. 

The laboratory and X-ray depart- 
ments will be located on this floor. 
The laboratory will consist of a general 
laboratory department, tissue room, 
rooms for metabolism and cardiog- 
raphy, an office and waiting room. 

The X-ray department will include 
radiographic, fluroscopic, and cysto- 
scopic rooms with waiting rooms, of- 
fice, filing, and developing rooms ad- 
joining. 

The building will be served both by 
a passenger elevator and by a bed ele- 
vator large enough to take the regula- 
tion size hospital bed. There will also 
be two electrically operated dumb- 
waiters in connection with the dietetic 
department for getting meal trays to 
patients with the least possible delay. 
A doctor’s register and paging system 
is also included in the plans. 

A new service building to supply 
steam and other services to the entire 
group of buildings is also contemplated. 
This will include a large modern laun- 
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dry, several bedrooms with bath for 
attendants, and office, boiler room, 
shops, rooms for electrical switchboard 
and transformers, and a garage. 


Dietary Service Facilitated 

Employees have reported that their 
work has been simplified since the 
opening of the cafeteria for doctors, 
nurses, and ambulatory. patients at 
Santa Fe Hospital, Temple: It is also 
apparent that more harmony prevails 
and that more economical and more 
efficient service is being rendered. It is 
possible now to serve the same number 
of people, in less time, with two wait- 
resses; whereas it required four wait- 
resses previous to the installation of the 
cafeteria. 

The 18-foot counter provides ade- 
quate space for hot soups, meats, gravy, 
two or three vegetables, hot bread, sal- 
ad, desserts, and beverages. The stain- 
less steel top and plate glass fixtures 
make the counter easy to clean and 
attractive in appearance. The dishes 
are kept warm on enclosed metal 
shelves under the steam table unit. The 
salads are kept cold on crushed ice, 
and the half-pint bottles of milk are 
kept cold in a bin of ice. Hot coffee is 
provided in a five gallon urn at the 
end of the counter. Plastic trays and 
stainless steel silverware are used. Paper 
napkins are provided in metal dispen- 





sers. Two dispensers, trays, and silver- 
ware are accessible at a convenient dis- 
tance to the counter. 


WASHINGTON 


Northwest Hospital Nun Dies 

On December 31, a long, eventful, 
and valiant life spent in the interests 
of the developing works of the Church 
in the Northwest came to an end, 
when Mother Vincent Ferrier entered 
her eternal life in the 93rd year of her 
life. Mother Vincent spent 73 years in 
the religious life, and was a member 
of the Sisters of Charity of Providence. 
She died at Providence Hospital, in 
Seattle, where she had lived 21 years 
and served 11 years as superior. 

Mother Vincent came to the North- 
west 68 years ago and served for 39 
years in executive positions directing 
expanding work of hospitals and 
schools conducted by the Providence 
Sisters. The present Providence Hos- 
pital in Seattle and Sacred Heart Hos- 
pital in Spokane were built under her 
direction. 

Mother Vincent Ferrier was born in 
1853, in St. Aimee, P.Q., Canada. At 
the age of 20 she entered the Provi- 
dence Sisters’ novitiate at Montreal, 
and pronounced her vows in August, 
1875. After devoting herself to works 
of charity in Montreal for three years, 

(Continued on page 68A) 





Wen you create something extraordinary, 
something better than average, it endures. 


That's why, since ‘way back in 1892, when 
Baker Linens were first put on the market, the 
popularity of these sturdy, beautiful textiles has 
not only lasted but increased. For experienced 
hospital executives know that Baker bed linens, 
towels and napery assure them of the highest 
quality ... the best value . . . the most satisfactory 


service . . . proven worth for over half a century. 
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1 lb. of Seidel’s Pudding Base 
will fill eleven 9 inch pies. 


Send for a trial order of one case of twelve ten pound packages assorted in popular flavors. 


If not satisfactory, return at our expense . . . Write TODAY to 


AD SEIDEL & SO 
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Sewe Wore Desserts 


Instead of worrying over the shortage of meat, 
butter and other scarce materials. 


Thrifty dietitians know that by serving larger portions 
of palate-pleasing desserts more frequently, the lack 
of customary menu essentials will not be so keenly 
felt, especially when such desserts combine high 
nutritive value with definite economy such as 


1 lb. of Seidel’s Pudding Base 
will make 59 generous portions of 


cooked pudding. 


Seidel's Pudding Sase 


revitalizes dessert menus impoverished by rationing 
restrictions. It has maximum nutritive value equal to 
meat. One pound of cooked Seidel’s Pudding Base 
contains 1850 calories. Two pounds of steak has less 
than 1700 calories. The difference in cost is amazing. 


SATISFACTION GUARANTEED 


1245 W. DICKENS AVE. 
CHICAGO 14, ILL. 
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Mother Vincent came West in 1878 
and spent a year at the Provincial 
House, Vancouver, Washington. The 
following year she received an appont- 
ment to Providence Hospital in Seattle, 
which was then in the second year of 
its foundation. 

During the next 17 years, Mother 
Vincent served in succession St. Mary 
Hospital, Astoria, Oregon; the Indian 
School, Tulalip; and St. Peter Hospi- 
tal, Olympia. In 1898 Mother Vincent 
received her nomination as superior of 
St. Peter Hospital, Olympia. 


College Honors Hospital Unit 


Seattle College, Seattle, was host to 
members of the 5oth General Military 
Hospital Unit at a homecoming dinner 
on January 30. The dinner was held 
at the Washington Athletic Club and 
honored the Seattle College sponsored 
unit, which was recently disbanded 
following its return from the European 
theater of operations. 

Speakers included Rev. Francis E. 
Corkery, S.J., former president of Se- 
attle College, under whose auspices 
the Base Hospital unit was organized 
in 1942. City Councilman, James Sca- 
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vatto, represented the city of Seattle 
in honoring the unit. Appearing for 
the American Legion was State Com- 
mander of the organization, Mr. James 
Green. Mr. Victor Lindberg, state com- 
mander of the Veterans of Foreign 
Wars, represented the V.F.W. Appear- 
ing for the Washington State Medical 
Association was Dr. Raymond Zech, 
while Dr. Harold E. Nichols spoke 
as a representative of the King County 
Medical Association. 


WISCONSIN 
Choose Officers 

At its first annual meeting in 
Milwaukee recently, the Wisconsin 
Conference of the Catholic Hospital 
Association elected Sister Mary Berna- 
dette, O.S.F., of St. Anthony’s Hospi- 
tal, Milwaukee, president. 

Others elected were: Sister M. Lae- 
titia, O.S.F., of St. Mary’s. Hill, vice- 
president, and Sister M. Pulcheria, 
O.S.F., of St. Joseph’s Hospital, secre- 
tary. 

Sister M. Rose, S.C., of St. Mary’s 
Hospital, Milwaukee; Sister M. Alwin, 
C.S.A., of St. Agnes’ Hospital, Fond 
du Lac; Sister M. Regina, F.S.P.A., 
of St. Francis Hospital, La Crosse; 
Sister M. Ethelrida, $.M., of St. Mary’s 
in Green Bay; Sister M. Bernadette of 
St. Mary’s Madison; and Sister M. Bas- 
illa of St. Joseph’s Marshfield, were 


named members of the hospital as- 
sociation board. 

Rev. Edmund J. Goebel and Attorney 
Henry Kane, legal advisor to the as- 
sociation, both of Milwaukee; Dr. 
Eben J. Carey, head of the medical 
school of Marquette University, and 
Leo L. Lunenschloss of Madison were 
named” members of an advisory com- 
mittee. 


Vincentians Provide for Aged Sick 

The Milwaukee Particular Council 
of the Society of St. Vincent de Paul 
has bought a large residence building 
which will be remodeled and equipped 
as a home for aged convalescents and 
the chronically ill. It will be called the 
Ozanam Home. 


New Chaplain Appointed 

Father Walbert Galerno, O.F.M., has 
taken over the duties as chaplain at 
St. Joseph’s Hospital, Ashland. He 
succeeds Father Lawrence Henninger, 
who is now stationed at Lac du Flam 
beau. 

Another former hospital chaplain, 
Father Oscar Rascher, is now stationed 
at Corpus Christi parish, Chicago. 

Father Walbert comes to Ashland 
from Memphis, Tenn., where for three 
and a half years he was chaplain at 
St. Joseph’s Hospital, there. 


(Continued on page 71A) 





SS 7 A.%7% os + A Ms OF he 


NFA oe 


(Continued from page 68A) 


CANADA 


Awarded Certificate 

Dr. D. A. Thompson, well known 
medical doctor and chief surgeon at the 
Hotel Dieu de Saint Joseph, Bathurst, 
N.B., has been awarded a certificate in 
the Specialty of General Surgery from 
the Royal College of Physicians and 
Surgeons of Canada. Dr. Thompson 
is one of the youngest men in Canada 
to receive this recognition. 


Annual Report of Ladies Aid 

Excerpts from the annual report of 
Hotel Dieu de Saint Joseph Ladies’ 
Aid, Bathurst, N. B., for 1945 follow: 

Membership was kept at a high 
level. Regular monthly meetings were 
held with an average of 17 members 
present. 

The social highlight of the year was 
the observance of “Hospital Day” on 
May 12, with the usual reception. 

At Easter, sugar and butter were 
supplied by the Aid in order that the 
patients might enjoy a dainty treat 
with their trays, and flowers were 
furnished for the chapel. In June, mem- 
bers contributed doughnuts and small 
cakes for the bazaar held at the Sana- 
torium for the Foyer St. Camille. At 
Christmas a chalice was purchased for 
the chapel, while all patients and em- 
ployees were cheered with well filled 
Christmas stockings. 

The equipment purchased during the 
year was of the most modern and each 
floor received its share. The list in- 
cludes a suction apparatus, and many 
surgical” instruments, a comparator 
medical set for the laboratory, splints 
and steel plates for fractures, a com- 
plete set of abdominal surgical instru- 
ments, and reference books for the 
nursing school, 


A Course in Practical Nursing 

St. Boniface Sanatorium, St. Vital, 
Manitoba, is offering a course in practi- 
cal nursing which should appeal to any 
young lady who is at least 18 years 
of age and has the other necessary 
qualifications, such as good health, an 
interest in people, at least an eighth- 
grade diploma, etc. Students taking 
this course earn their education as they 
go. In addition to board, room, laun- 
dry, and good medical care, they re- 
ceive tuition and, after three months, 
a monthly allowance. An interesting 
feature of the 18-months’ course is the 
two months’ affiliation at Ste. Rose 
General Hospital, Ste. Rose du Lac, 
Manitoba. The first class began January 
28, the second will begin in September. 





Lead in Examinations 

Two of the sisters of Halifax In- 
firmary, Halifax, led the province in 
the last two registered nurses associa- 
tion examinations. Sister Jean Eudes 
led the May exams, and Sister Marie 
Bernadette, the October exams. These 
little honors serve as a stimulant for 
greater efforts on the part of the 
students. 


Golden Jubilee in June 

In June, 1946, St. Joseph’s Hospital, 
of Sudbury, Ont., will celebrate its 
golden jubilee. 


Honor Pasteur 

Tribute was paid to Louis Pasteur 
by La Societe Mediciale de Montreal 
at a dinner marking the soth anniver- 
sary of Pasteur’s death. Dr. Henri 
Simonnet of Paris, official delegate of 
the French Government, stressed the 
humanitarian aspect of Pasteur’s work. 
“Not one of the discoveries made by 
him,” he said, “has contributed to 
warfare. Study of his work and his 
thinking will have inestimable value 
in these times of bitterness and des- 
pair.” Louis Pasteur, eminent chemist 

(Concluded on page 75A) 
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“MAKE FAST and FIRM 
the THREADS of COURAGE... 


and weave each day new 
garments of new strength. 


Taken literally, these words of the poet Gamaliel 
apply in occupational therapy—particularly to 
weaving equipment planned for bed, chair and 
shop patients. 


THE INKLE LOOM... 
PRACTICAL... 
LIGHT-WEIGHT... 


adaptable—and of proven therapeutic value, 
promotes and encourages nerve and muscle 
coordination. 

Warping and weaving are simple and rapid. | 
Great variety in design and color combination 
is possible, providing greater mental stimulus. 

The Inkle Loom weaves up to 6” wide of any 
desired length, the 6° wide pieces are sewn 
together for greater widths. 

Takes up little space; can be stored in ordinary 
closet. 

Articles made are readily saleable. 

No. 2110 Inkle Loom (with instruction for quick 
assembly) including shuttle and assembled 
strin heddle plus Fellowcrafters’ excellent 
Handibook, “How You Can Make The Inkle 
Loom and Weave With It’...........-- $7.50 


Order From Your Nearest Fellowcrafters’ 
Distributor. 
Fellowcrafters’ Distributors List 

Anchorage, Alaska, Fred G. Kohli 


Atlanta 1, Ga., Milton Bradley Co. of Ga., Inc., 
384 Forrest Ave., N.E 


Boise, Idaho, The Book Shop, 319 N. 8th Street. . 


Boston 15, Mass., Gledhill Bros., Inc., 663 Beacon 
Street 

Boston 16, Mass., Fellowcrafters’, Inc., 130 
Clarendon Street 

Cedar Falls, lowa, J. S. Latta & Son 

Chicago 10, Ill., Chicago Craft Service, Craft 
House, 615 No. LaSalle Street 

Cincinnati 2, Ohio, A. E. Wilde Co., 136 W. 7th 
Street 

Cleveland 13, Ohio, Cleveland Leath@ér Co., 1817 
W. 25th Street 

Dallas 1, Texas, Handicraft Supply, 409 No. 
Akard Street 

Denver 2, Col., H. R. Meininger Co., 409 16th Street 

Detroit 26, Mich., Dearborn Leather Co., 834 
Michigan Ave. 

El Paso, Texas, Foskett Leather Co., 208 So. 
Stanton St 

Honolulu, Hawaii, T. H., N. K. Young Co., 7 No. 
Pauahi St. (P.O. Box 1556) 

Indianapolis, Ind., Kiger & Co., 52-54 W. New 
York St. 

los Angeles 55, Cal., Schwabacher-Frey Co., 
School Supply Division, 736-738 So. Broadway 

Louisville 2, Ky., Central School Supply Co., 311 
W. Main St. 

Nashville 3, Tenn., Nashville Products Co., 158 
2nd Ave., N. 

New Orleans 15, La., National Craft and Hobby 
Shop, 5835 Magazine St. 

New York, N. Y., New York Central Supply Co., 
62 Third Ave. 

New York 7, N. Y., Warren Sales Co., Inc., 26 
Park Pi. 

Oklahoma City 2, Okla., Dowling’s, 2nd and 
Broadway 

Philadelphia 6, Pa., Garrett-Buchanan Co., School 
Supply Dept., 12-20 So. 6th St. 

Phoenix, Ariz., Peterson-Brooke-Steiner & Wist, 
Div., Amer. Seating Co., P.O. Box 551 

Portland 4, Ore., J. K. Gill Co., 408 S. W. 5th Ave. 

Richmond 20, Va., Flowers School Equipment Co., 
327 W. Main St. 


St. Paul 1, Minn., St. Paul Book & Stationery Co., 
55-57-59 East Sixth St. 

Salt Lake City 1, Utah, Utah Idaho School Supp!y 
Co., 155 So. State St. 

Syracuse 2, N. Y., Bardeen’s Inc., 543-45 E. 
Genesee St. 


Canada, Toronto, 2B, Lewis Craft Supplies, Lid., 


8 Bathurst St. 
Winnepeg, Man., Lewis Craft Supplies, Ltd., 


92 Arthur Street 
OP Uosesialt 
étiowcrasters 
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and devout Catholic, is called the fa- 
ther of bacteriology. 


Catholic Nurses to Meet in May 

The National Council of Catholic 
Nurses will hold its third biennial 
convention in Toledo, May 24 to 26, 
it has been announced by Rev. James 
P. Logue, national director. Adopting 
as their theme, “The Catholic Nurse in 
a Changing World” the delegates will 
discuss: the future of nursing from the 
professional point of view; the impli- 
cations for the Catholic nurse in a 
changing world; the organization and 
development of diocesan councils; and 
the Catholic nurse in the social aspects 
of the Church. 


COMING CONVENTIONS 

@ March 21-23. Texas Hospital As- 
sociation, at Fort Worth, Tex. Mad- 
elyne Sturdavant, 5709 Velasco, Dallas 
6, Tex., secretary. @ April, 1946. 
American Chemical Education Society, 
at Atlantic City, N. J. Paul Fall, 
Heram College, Heram, Ohio, secre- 
tary. @ April g-11. Tennessee State 
Medical Assn., at Knoxville, Tenn. Dr. 
W. M. Hardy, 508 Doctors Bldg., 
Nashville, Tenn., secretary. @ April 
15-17. Arkansas Medical Society, at 
Little Rock, Ark. W. R. Brooksher, 
610 First National Bldg., Fort Smith, 
Ark., secretary. @ April 24-26. Mid- 
west Hospital Association, at Kansas 
City, Mo. Miss Regina H. Kaplan, Levi 
Memorial Hospital, Hot Springs, Ark., 
secretary. @May 1-3. Tri-State Hos- 
pital Convention, at Chicago, Ill. Albert 
G. Hahn, Station A, Drawer 7, Evans- 
ville 11, Ind., secretary. @ May 2. 
Indiana Hospital Association, at Chi- 
cago, Ill. Albert G. Hahn, Station A, 
Drawer 7, Evansville 11, Ind., secretary. 
@ May 2. Illinois Hospital Association, 
at Chicago, Ill. Victor S. Lindberg, 
Memorial Hospital, Springfield, IIL, 
secretary. @ May 2-3. Arizona State 
Medical Association, at Phoenix, Ariz. 
Frank J. Milloy, M.D., 112 No. Cen- 
tral Ave., Phoenix, Ariz., secretary. 
@ May 6-9. Nebraska State Medical 
Association, at Lincoln, Nebr. Dr. R. 
B. Adams, 416 Federal Securities Bldg., 
Lincoln, Nebr., secretary. @ May 7-9. 
Ohio Medical Association, at Colum- 
bus, Ohio. Charles S. Nelson, 1005 
Hartman Theater Bldg., Columbus 15, 
Ohio, secretary. @ May 14-15. Mis- 
sissippi State Medical Association, at 
Jackson, Miss. T. M. Dye, M.D. 
Clarksdale, Miss., secretary. @ May 
14-16. Illinois State Medical Society, 
at Chicago, Ill. Dr. Harold M. Camp, 
Monmouth, Ill., secretary. @ May 20- 











22. Minnesota State Medical Associa- 
tion, at St. Paul, Minn. R. R. Rosell, 
493 Lowry Medical Arts Bldg., St. 
Paul, Minn., secretary. © May 21-23. 
Massachusetts Medical Society, at Bos- 
ton, Mass. M. A. Tighe, M.D., 8 Fen- 
way, Boston, Mass., secretary. @ May 
21-23. New Jersey Medical Society, 
at Atlantic City, N. J. Dr. Alfred 
Stahl, 315 W. State St., Trenton, N. J., 
secretary. @ May 27-30. American 
Psychiatric Association, at Chicago, 
Ill. Dr. Winnifred Overholsen, Wash- 
ington, D.C., secretary. 

The 28th annual meeting of the 
American Dietetic Association will be 
held at the Netherlands Plaza Hotel 
in Cincinnati, Ohio, October 14-18. 
The executive secretary of the Ameri- 
can Dietetic Association is Gladys E. 
Hall, 620 North Michigan Ave., Chi- 
cago 11, Ill. 

The executive board of the Ameri- 
can Public Health Asociation announ- 
ces the 74th annual meeting of the 
Association to be held in Cleveland, 
Ohio, the week of November 11, 1946. 

This will be the first full-scale con- 
vention of this professional society of 
public thealth workers since 1942. In 
1943 and 1944, streamlined war-time 
congresses on public health were held 
and in 1945, for the first time in its 
history, the organization held no an- 
nual meeting. 

An attendance of 4000 is anticipated, 
representing every state in the United 
States, Canada, South America, and 
many countries outside this hemisphere. 

Dr. Harold J. Knapp, Cleveland’s 
Health Commissioner, has been ap- 
pointed the chairman of the local com- 
mittee. 


- HEALTH DEPARTMENTS 


Accustomed as we are to being 
watched over and cared for medically 
and having our health guarded by 
health departments and health regula- 
tions, we’ can hardly realize the state 
of our forebears in this regard. Until 
1780, there was no health “department 
at all in the United States. In that 
year, the first one was established, at 
Petersburg, Virginia. Gradually other 
cities took up the notion; and, in 1845, 
New York City appointed a city in- 
spector of health and thus it is only 
a hundred years since the first inspector 
of health took office, in New York. 
The first state department of health 
was organized only in 1869, in Massa- 
chusetts. At first the authority of the 
health officers was hard to establish, 
and they met many obstacles and much 
resistance in their efforts to control 
disease. They succeeded, however, in 
taking care of the public health, and 
now they are well accepted authorities 
on disease and sanitation in every 
community. 
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